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Original Articles 

Restitution of Rectal Continence After Radical 
Operation for Carcinoma of the Colon and Rectum 

HANS FINSTERER, M D, FI C S (Hon ) 

VIEVNA 


I N OUR eountn it his been obscr\ed that 
in spite of progress in diignostic methods 
patients ^\lth carcinoma of tlie colon or 
the rectum come to operation ^er^ late ind 
indeed often in a stage of acute obstruction 
One of the reasons lies ^'ltll the patient him 
self lie does not present himself for treat 
ment because of his fear of a permanent colos 
tomj, the dlsad^antogcs of nhicli he iiiit hn\o 
obser\od m reln(i\cs or friends and bccaii^^e 
of the mistaken idea that aii> operati\e pro 
tedurcs to correct Ins sMuptoms uould iiec<s 
sitate a permanent colostonn In a M.iise the 
patient has sonic justification for this belief 
he IS unfamiliar >\ith the numerous cases iii 
which carcinomas of the colon and rectum hn\G 
been cured aftei radical operation with nor 
mat rectal e\ icnation piescncd Patients who 
ha\c been operated on repeatedh do not 
usualh know tliat a diagnosis of carcinoma 
has b(cn made and hence do not refer to them 
sehes as persons healed of careinoina 


Prom tie rir^t Surdenl Warl of (Ir >l<‘i a Mice 
meinc* KraiVenlaiM 1 rof l>f H lin*lerer Cllef ft 
Nerrlre 

Ilea 1 at tl c 10 irteenth Cnnual \ii<en I If tte 1 nitel 
States CMpier International Collejre of Sirc*ona \t 
lantJe City Noreinl>er 190 
Hobmllted for pul iiration Sot 35 1949 


Some plAsiciniis arc also at fault in dola> 
mg diagnosis and operation for tlic\ bellc^o 
tliat the permanent cure of carcinoma of the 
large bowel particularh the rectum with 
preservation of normal rectal function is e\ 
ccptionnl The truth of the matter is that at 
least as far ns circinoma of the colon is con 
cerned prescr\ation of rectal contnicnee is not 
infrequent 

In cases of carcinoma of the colon n one 
st igc resection with niiastomosis is done and 
is followed bj the immediate restitution of nor 
mal function Tins restitution is nlwn^s possi 
ble with carcinoma of the right side of the 
colon unless acute obstruction is proNCiit and 
it IS e\cn possible witli carcinoma of the left 
side if the bowel has been surticientl\ decom 
prcNscd In m\ experience one stage nsectun 
for left sided colonic cnninonn has hul th 
lowest mo^tnllt^ (11 "i per cent) In the treat 
ment of acute obstruction caused bv carcinoma 
of the right side of the colon I lm\e nlnn 
doned the one stace resection which lias 1 etn 
rcemphnsiycd of Into b\ Ilnberer and others 
In Its stead I make use of a two stage resection 
In the first stage the terminal part of the ileum 
and the colon up to (he hepatic flexure are 
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resected and are sewed into the abdominal 
wall, forming a double-barreled colostomy, the 
spur of which is subsequently crushed. In the 
second stage the colostomy is closed. 

In eases of obstruction due to carcinoma of 
the left side of the colon I bare found the two- 
stage resection unsatisfactory, because mobili¬ 
zation of the splenic flexure for a left hemi¬ 
colectomy, which is necessary for a really 
radical operation, is not feasible in the pres¬ 
ence of enormously distended loops of bowel. 
On the other baud, if there is a cancer in the 
distal part of a short sigmoid flexure, the dis¬ 
tal part of the colon cannot be used for a dou- 
blebarreled colostomy. In my experience the 
operation of choice is a three-stage procedure; 
first cecostomy, then resection with immediate 
anastomosis after the colon has been decom¬ 
pressed, and finally closure of the cecostomy 
when the anastomosis has had sufficient time 
to heal. Primary resection is not feasible and 
indeed is dangerous if a carcinoma has per- 
foi'ated all layers of the bowel and 1ms 
resulted in abscess formation. In these circum¬ 
stances I do a bilateral bowel exclusion opera¬ 
tion in which I interrupt the continuity of the 
intestine both proximal and distal to the af¬ 
fected area and. after performing an anasto¬ 
mosis between the transvei’se and the pelvic 
portions of the colon, suture the proximal and 
distal ends of the excluded bowel to the ab¬ 
dominal wall. At the same time the abscess is 
opened extraperitoneally and drained. After 
the infection has cleared the excluded segment 
of bowel containing the carcinoma is removed. 
Of the cases in which I employed this pro¬ 
cedure. 2 are especially interesting. 

A 4G-year-old officer who Imd a fist-sized carci¬ 
noma of the hepatic flexure that had caused a per¬ 
foration in the direction of the liver and resultant 
.abscess formation underwent a bilateral bowel ex¬ 
clusion vath ileocolostomy on April 11, 1918. The 
excluded bowel was removed four weeks later. The 
pathologist (Prof. Paltauf) reported an adenocar¬ 
cinoma. The patient did well postoperatively and 
g.ained 90 pounds (40.S Ivg.). Xine and one-half 
years later a new carcinoma develoiDed in the ileo- 
colostomy, necessitating another operation. Because 
the carcinoma had invaded the stomach it was neces¬ 
sary to perform a gastrectomy as well as a colon 
resection. The postoperative course was uneventful, 
and healing was bj* first intention. Microscopic ex¬ 
amination by Dr. Bauer revealed a tubular carci¬ 


noma of the colon with extension into the satellite 
lymph nodes. The patient died six months later of 
metastases to the liver. 

A 53-year-old woman had a perforating carci¬ 
noma of the descending colon with a large abscess. 
On May 24, 1924, I did a bilateral e.xclusion opera¬ 
tion with anastomosis between the transverse and 
sigmoid colon. Both ends of the excluded bowel 
wei'e sutured to the abdominal wall, and the ab¬ 
scess was opened extraperitoneally. After six 
weeks the excluded segment of bowel was removed. 
The histologic diagnosis by Prof. Stoerk was tubu¬ 
lar carcinoma which had invaded the entire thick¬ 
ness of the bowel. There was no evidence of metas¬ 
tasis to the regional lymph nodes. The postoperative 
course was uneventful; the patient gained 42 
pounds (19.1 Kg.) in weight, and remained well 
during the next sixteen years, after wliich the 
symptoms of constipation and weight loss returned. 
Koentgen examination revealed a fist-sized carci¬ 
noma distal to the site of anastomosis. On Nov. 6, 
1940, total e.xtirpation of the colon was performed, 
with end-to-side anastomosis between the ileum and 
the rectum. The pathologist (Prof. Chiari) reported 
a microscopic diagnosis of mucoid carcinoma which 
had extended through the entire thickness of the 
bowel wall. The regional lymph nodes were not in¬ 
volved. The patient did well postoperatively. At 
first the patient had eight to ten stools a day. After 
a Avhile she had two semisolid movements each day. 
She gained weight steadily. She was perfectly well 
for two years and then was lost sight of, because, 
being Jeni.sh. she was placed in a concentration 
camp. 

For carcinoma of tlie distal portion of the 
sigmoid, if the colon is too greatly distended 
or if tliere is a small abscess in the tissues ad- 
.iaceut to the carcinoma, a one-stage resection 
may be too dangerous. Likewise, the two-stage 
resection of Mikulicz may not be possible in 
the event that the distal segment of colon is 
too short. In these circumstances one is left 
with the alternative of performing a blind 
closure of the pelvic portion of the colon at 
the level of the cul de sac of Douglas and per¬ 
forming a colostomy in the proximal portion. 
Then, as a second operation, the splenic flexure 
and the descending and transverse portions of 
the colon can be mobilized, and in most pa¬ 
tients the descending portion can be directly 
anastomosed with the blind end of the pelvic 
portion or the rectum. I prefer end-to-side 
anastomosis to the direct end-to-end union. 
By using this operative technic I have been 
able to restore rectal continence to many pa- 
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Fiy 1.—of nitf*ti»o between t»niiH\er'e niid pehic jfortJon^ of colon {hft) nu'l bctwi-eii 

dc'icndinfr portion of colon ami rntnm [mjht). 


tients Tlu‘ feillownijr is nn unusual cv- 
mnplo- 

A ol-joTr-olil innii liacl inulorj'oiie n two.stii^o 
jiscition for cnriiiioiim of the ‘'i;rmoHl (in (Vulio- 
'>lo\nk>>i). The proMiitnl and dtKtol (inU oi the 
iiitnit bowel had been <<ntured into (lie nbdoiiiinnl 
wall 1(1 <in apart, lie pre'^enled Iiini'^ell in Viiniin 
two jear. Inter witli a n-'l-''i7ed earunonm whiih 
had onjnnated in tin* <li‘.tal •*e;»iiuiit and bad e\- 
t(tided into the nlidoniinal nail. Allbon^h he had 
been deihired inoperable (Kenliere, I opiratid on 
bini in a pncnti hn'iiilal on Ma\ 2, Iftih The 
tuninr, nitb a portion of the abihniiinal nail and a 
si^'tnenl of judMc colon 1 fint’etlinadlbs m ien!;(h. 
na*' nsectiil The <ut mil ot the intut IkiwiI nji'' 
sutured into the loner md of the nbdoiinnal noiind 
20 cm. distal from the ^•oln>(()tll\. TJie nuinwcopH 
dinfrnO'i«. (I‘mf. .‘sloirk) na- annular rariinniii.i 


with (r.ansition to mucoid (aKinoina on^nnatin;; in 
the bowel walk The wound lu abd will Two mouths 
later the spknie lle\ute and ti.iiisiitve colon wire 
niohilircd and a snle-to-'ide anastomosi-. bilnisn 
the tians\er'-e and piUie portions of the loloti was 
pdioriiKtl Hi aim;: h\ first intmtion. The pa> 

iicnt felt comphtch well and ;.Mimd 12 pounds 
(191 K" ) in weight, lie cami in for examtimtion 
on minieniTis ociasions and reiiMiiud frie fnun 
ntiirriiice foi at h.a-t llurtcin cnr^. He has not 
n’ported siiue IVb 19.l‘'. Ibin;: a .Tiw, he wa- 
eonliiKd to tin* CViduHlncnk IVotidorati. 

In some c.'ises, m wlucli oiier.iliou bus r< • 
stiltoil in n blind se;:inciit of pelvic lolon ;iiid 
u eolostoinv, it is not j) 0 \.siblc to perform n rli* 
icct nniistoinosis between tlie dc-cendin;; and 
the pelvic ports of tbe colon even after inobili- 
7 ittmn of the sjilcnie fiexnn' and Inration of the 
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rig. 2.—^Double-barreled colostomy (see text). 


left colic artery. These are the rare cases in 
■which an abnormally short transverse meso- 
eolon is present. A direct anastomosis is not 
possible because it -v-ould result in too great a 
degree of tension. Even so, one can restore 
ho-\vel continuity (and preserve rectal conti¬ 
nence) by interposing a segment of small in¬ 
testine. In this operation a segment of ileum 
20 to 40 cm. long is isolated and interposed iso- 
peristaltieally between the transverse poi’tion 
and the pelvic portion or the rectum. First, 
the continuity of the ileum is restored by a 
side-to-side anastomosis. Then the distal end 
of the excluded loop of ileum is anastomosed 
end to side with the pelvic colon or the rectum. 
Next the colostomy opening is closed; then the 
proximal end of the excluded loop is anasto¬ 
mosed side to side or side to end with the de¬ 
scending or the transverse portion of the colon 
(Fig. 1). An alternative is to form a double- 
barreled colostomy by suturing the transverse 
colon and the ileal loop to the abdominal wall. 
It is important to secure the free edges of the 
mesentery of the ileal loop to the peritoneum 
of the posterior abdominal wall. This is done 
to prevent pinching of the small intestine be¬ 
low the free mesentery. 

In more than 450 radical operations for car¬ 
cinoma of the colon it was necessary for me to 
perform this interposition of small bowel only 
five times to restore the continuity of the 
bowel. All 5 patients were cui-ed. The first was 
operated on in 1918, during the first World 
War. in Garnisouspital Xo. 2 in Vienna. The 


case was reported in 1920 in a paper on total 
colon exclusion and appeared in Deutsche 
Zeitschriff fiir Clurnrgie, volume 155, page 
145. 

The first case was that of a oO-year-old soldier on 
wlioni a colostonij' was performed for intestinal ob¬ 
struction caused by volvulus of the sigmoid. This 
was done in October 1917, in the military hospital 
in Linz. After two months the colostomy was closed, 
and shortly thereafter his pain recurred. In Janu- 
arj' 1918, two months later, in another military hos¬ 
pital an enterostomy was done because of intestinal 
obstruction of six days’ duration, followed by a 
cecostomy because of a tumor at the junction of 
the sigmoid and the rectum. The patient was trans¬ 
ferred to Garnisonspital Xo. 2 in Vienna to undergo 
radical operation. On February 15 operation -ivas 
performed with local anesthesia of the abdominal 
wall, mesenteric anesthesia and inhalation anesthe¬ 
sia ■with 60 cc. of ether. First, a small bowel resec¬ 
tion was done to eliminate the fistula. A stenosing 
carcinoma was found 15 cm. above the cul de sac of 
Douglas. It had begun to invade the mesocolon. The 
lymph nodes were involved along the inferior mes¬ 
enteric artery almost to the origin of the left colic 
artery, -with the result that this artery had to be 
ligated at a liigli level. Since the blood supply was 
intact onlj’ to the middle of the transverse colon, a 
bowel segment more than 1 M. in length had to be 
resected, the resection extending from the middle 
of the transverse colon to a point 1 handsbreadth 
distal to the tumor. The distal end was closed , 
blindly, and a transversostomy was formed. The 
wound healed well. The histologic diagnosis (by 
Paltauf) was adenocarcinoma. Three weeks later 
an exploration was required because of obstruction. 
The terminal ileum had become adherent to the 
left laparotomy wound and was connected -ufith the 
cecum under tension. All of the small intestine had 
herniated between the adherent ileum and the ver¬ 
tebral column, with resulting volvulus and obstruc¬ 
tion. The adhesions were freed and the vohmlus 
released. Healing was uneventful. 

On May 2 an interposition of small intestine was 
done. A segment of ileum 20 cm. long was excluded 
and interposed between the transverse and pehfic 
portions of the colon. During operation several 
metastases in the distal colon were removed. Heal¬ 
ing was by first intention. Recovery was uneventful. 
The patient was given extensive roentgen treat¬ 
ment. On June 7 the cecostomy was temporarily 
closed. On this occasion many metastases were ob¬ 
served in the peritoneum, the largest of which were 
bean sized. In addition, a large metastasis in the 
cecum made a suture line impossible. Under these 
circumstances the ileocecum was resected and an 
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end-tO'Cnd anastomosis was done. Postoperatively 
there developed infection of the abdominal wall. 
Because of the meta-^tase^, roentg-en treatment was 
continued. The patient did well and gained 21 
pounds (9..5 Kg.). He always had normal stools. In 
September, three months after the previous opera¬ 
tion, the patient was admitted to Garnisonspital 
Xo. 2, but died (before operation could be done) 
on September 20. Autopsy showed carcinomatous 
metastases on the peritoneum and numerous ulcers 
on the transverse colon, one of which had per¬ 
forated. The interposed ileal segment was hypei-- 
trophic and the side-to-end anastomosis to the dis¬ 
tal colon was stenosed by a fd)rous eicatnx. 

The second ease was that of a .5.o-year-old woman. 
One year preriously she had been e.vamined in a 
clinic and had been found to have a stenoslng car¬ 
cinoma of the .sigmoid, but she refused operation. 
On Sept. 30, 1939, she presented herself for exami¬ 
nation here and ivas found to have an obstruction 
associated irith a 30-pound (13.G Kg.) weight loss. 
A ceeostomy was done, and at operation a large 
tumor of the ‘•igmoid vas found. On October 11 a 
left pararectal laparotomy was done (spinal anes¬ 
thesia with pcrcaine). The patient had a grape¬ 
fruit-sized carcinoma ot the sigmoid which had 
invaded the lateral abdominal wall, necessitating 
resection ot a considerable area of the wall. The 
tumor had e.xtended into the mesocolon; large 
lymph nodes Avere pre-,ent along the inferior mesen¬ 
teric artery, which necessitated a high ligation of 
this vessel. The transverse mesocolon was so short 
that even after mobilization of the splenic flexure 
the descending colon could not be brought down into 
the true pelvis. Therefore the pelvic colon Avas soa-- 
ered from the rectum; the rectal end Avas closed 
blindly and covered AA'ith peritoneum from the 
eiil de '•ae of Douglas, and a colostomy AA'as per¬ 
formed, Avitli use of the descending colon distal to 
the splenic flexure. It Avas necessary to close off 
from the free pentoneal caA'ity the large peritoneal 
defect Avliich had resulted from resection. This AA-as 
done by suturing the left margin of the gi-eater 
omentum to the peritoneum of the posterior ab¬ 
dominal Avail. This large dead siiace, Avhich noAV lay 
extraperitoneally, AAas drained Avith rubber and 
gauze drains, and the abdominal Avail AA-as closed. 
Microscopic examination of the resected tissue by 
Prof. Cliiari revealed a highly dilt'erentiated adeno¬ 
carcinoma. The lymph nodes aa-oi-c not iin-oh-ed. 
There Avas an uneventful recovery. On XoA-ember 9 
the ceeostomy Avas closed extraperitoneally. The 
AAOuiid healed Avell. 

The jiatient Avas readmitted to this seiwiee on 
Feb. 27. 1940, threatening suicide unless the colos¬ 
tomy Avere closed. After temporaiw closure of the 
colostomy, a left pararectal laparotomy Avas done 


(AA-ith spinal anesthesia and some additional ether 
anesthesia, for the spinal anesthesia Ai-as not com¬ 
pletely effective.) Extensive adhesions bound the 
jejunum to the site of the preA'ious operation. The 
jejunum AA-as freed AA-ith considerable difSculty. A 
loop of ileum 40 cm. long aa-us excluded 30 cm. 
from the cecum. The ileum AA-as closed by a side-to- 
side anastomosis; then a side-to-end anastomosis 
betAA-een the distal end of the excluded loop and the 
rectum Avas done at the IcA-el of the pouch of Doug¬ 
las. The mesentery of the excluded loop AA-as care¬ 
fully sutured to the posterior abdominal AA-all. The 
proximal colon Avas next mobilized and then, to¬ 
gether AA-ith the pro.ximal end of the ileal loop, Avas 
brought out in a double-baiTeled eolostomj-. The 
peritoneum of the anterior abdominal AA-all AA-as 
di.ssected free and Avas sutured to the base of the 
colostomy, AA-hich thus lay completely extraperito¬ 
neally. A drain AA-as placed in the pouch of Douglas, 
and the abdominal AA-all A\-as sutured. 

The postoperative course AA-as uneventful. After 
a AA-eek the spur Avas crushed, and the patient AA-as 
discharged from the hospital three AA-eeks post- 
operatiA-ely. Taa-o months later, on April 25, the pa¬ 
tient returned for extraperitoneal closure of the 
colostomy. Healing took place AA-ithout fistula for¬ 
mation. Since the continuity of the boAvel AA-as re¬ 
stored the patient has had normal stools and gained 
20 pounds (9.1 Kg.) in AA-eight. On June 14, Iaa-o 
months after the last operative procedure, the 
patient, noAv completely Avell, AA-as presented to the 
Surgical Society in Vienna {Zentralhlatt fur Chir- 
ttrffie 1941, page 511). The patient had a folloAA--up 
roentgen study on Oct. 4, 1949, Avhich shoAved nor¬ 
mal function of the interposed loop (Fig. 3A). 
Her boAA-els move regularly AA-ithout laxatives. She 
has suffered from angina pectoris for one year. 

The third case AA-as that of a 61-year-old man, 
AA-ho had had difficult CA-acuation for one j-ear be¬ 
cause of a stenosing tumor of the sigmoid. On Feb. 
24, 1939, operation AA-as done AA-ith paravertebral 
and light nitrous oxide anesthesia. He had a fist¬ 
sized tumor in the middle of a short sigmoid, AA-hich 
AA-as completelj' bound doAA-n to the true peh-is and 
AA-hich had inA-aded the bladder. After resection 
of the bladder and formation of a bladder suture 
line, it AA-as possible to mobilize the densely adher¬ 
ent tumor. Because of a short transA-erse mesocolon, 
the colon could not be brought doAA-n to the pouch 
of Douglas even after ligation of the left colic 
artery, Avith the result that continence had to be 
sacrificed. AVhen the sigmoid had been resected, the 
distal colon aa-us closed blindly at the leA-el of the 
cul de sac of Douglas. The proximal end of the 
colon AA-as brought out beloAv the left costal margin 
to form a colostomy. The peritoneal defect Avas 
closed by suturing the peritoneum of the lateral 
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abdominal i\nll to the bgated mesocolon K dram 
was placed in the rttropentoncal spice ind anothei 
in the region of the splenic flexure The abdominal 
wound was closed The microscopic diagnosis (Prof 
Chian) was adenocircinoma iniolnng all laiers 
of the bowel wall The liinph node* were free of 
mctasti>e* 

The po^topentne course ms uncieiitful, lud 
healing was bi first intention The patient gained 
a considerable amount of weight One aear latei T 
suggested that he undergo an operation foi the in 
terposition of small intestine, but he refused Diir 
mg the Second World 'War the patient, who was 
a retired clerk, was reduced to such a state that he 
could no longer afford to hu\ the noccssara soap 
drC'Sings and linens lie came to ma surgical serxacc 
in August 1913, nlmo-'t foui and one half \enis 
later, to ha\e the suggested operation performed 

The operation was done on Xo\ 9, 1943, with 
spinal anesthesia A inullme laparotoiua ua» done 
Loops of small bow el w ere adherent one to the other 
and in addition wcie adherent to the omentum and 
to the lateral ahdouunal wall Those loops, wore 
freed wath consulcralile difficulta , then a 40 cm 
vcgnient of ileum 30 cm from the cecum was e\ 
eluded The ileum wn> closed with a side to sid( 
anastomosis, rnd a «ide to end anastomosis was 
done between the distal end of the excluded ileal 
segment and the poluc colon The mesenten of the 
excluded loop was sutured to the posterior abdomi 
nal wall The loop itself was fixed to the lateral nb 
doniirnl wall in the place of the <lcscoit<iinff colon 
up to the Iciol of the colostonn Healing took place 
In first intention Throe weeks Intel, after a tem 
porars closure of the coloNtonn, a left pararectal 
lapnrotonn w as performed The excluded loop of 
ileum was looked for, which wa» difficult becnii'‘e of 
adhesions After mobibration of the descending co 
Ion, it was sutured to the ileal loop b> means of an 
end to.side anastomosis \ 20 cm segment of simll 
bowel whuh had been completch slxipped of serosa 
had to be partinlla exduded In means of an en 
teronnnstomosis 

The poslojicratnc loiirsi was without conijilic i 
tinn, ami healing was h\ lirsl intuition *siiiee tin 
operation the patient had gnimd 23 jiounds (11 3 
Kg ) in w I ight and h id h id tw n spoutani'ous stools 
dnil\ A follow up rouitguiogrim ^siptcmbcr lOIJ 
showial norm il fuiution of the interpost cl ilcal loop 
thig 3B) In Ajinl 1947, three and oiu half xeirs 
after the last ojnratni proetdiiri the patiuit was 
hospitalized for two month- becniisi of a eoronara 
infarct In 1049 he was in good shape ns far as Ins 
gnstnuntcstmnl s\stem was conicrmd Ills adili 
lion il coronan heart disca-t still cause's oe< isionnl 
discomfort 

The fourth ca'c was that of a GSxearold man 


who was admitted on Aug 31,1944 to iin surgical 
sen ice because of intestinal obstruction of four 
daxs’ duration Emcrgencx operation rcxcaled an 
enormoush dilated cecum and an ascending colon 
filled anth fcce* In addition there was an orange 
sized carcinoma in the «ignioid 4fter an appcndcc 
tomx had been done a ceco-tonn aras jicrfomied 
wath iiiuncdiate drainage of the inte«tinnl contents 
Postopcrativch the patient had ‘■eicrc abstcss for 
mation around the ctcostonn Three week* later 
on Scptembci 19, a second operation w is per 
foimed Pnraxcrtcbial anesthesia was used because 
of low blood presume (sxstohe pro sure 100 mg of 
iiioicurx) There was much fluid in the iientoneal 
eantx The sipiioid was diffuscK injected and in 
diiratid and coxcred wath fihnn Tlie inftction was 
spreading up to the left half of the transxcrsp 
(olon There was a fist sized eareinonin of the =ig 
mold which had imadcd the bladder 

Resection of the colon was done The bladder 
wall was resected, and the left ureter was di« ccted 
free The splenic flexuio was mobilized An imme 
diatc anastomosis w as not indicated bee luse of lu 
fection of the bowel wall Thcieforc the peine por 
tioii of the colon was closed a Iinnd«breadth nbon 
the poutb of Douglas and tile trnnsxersp portion 
was brought out to form a colostonn One drain 
was placed in the true pelns n second drain 
was placed under the left cosial margin and the 
abdominal wound was closed Microscopic sections 
were diagnosed l>\ Prof Chinn n& pnpillnrv adono 
(''irciDOma The Junpli nodes uen not iniohcd 
PostoperntiveK, parotitis dcxeloped on the nghl 
side, a scxcrc nb-te s iinohed a toeostoiin ami the 
tTnns\u> 0 'tom\ After sub idince of the infection 
the ccco-tnin\ was clo-iil on Oitober 31 Healing 
took place without fistuli formation Reroxerx was 
slow and assocated with an increase in weight 
The patient underwent his fourth opiration on 
bob 2S 1945 After trmporarx closure of the co 
lo-touix, a Inparotoms was dom The Inojis of ssmll 
bowel had become adhuint one to the othir and 
thc-e ndhe-ions were frud with consubrnbb diflu 
uiU\ Two snnll nh'C^•ss(^ whieh hiul formed about 
ligatures x\i re cMituiiti il A eoiisideralili pirtoftlie 
tniMsxtrsi <olon was bniiml down b\ n<llus.ions -uid 
the nus«>colon was sfiruiikin 3Iobihz-rtion was not 
possible Then fnri an iiitirpo-itum of eimll intes 
tim was dom, with a side-teiind jinnstomei m In 
twnn tin dist il 1 lul of tin blindix «lo id ileal loop 
mid till pilxii portion ot the wlon at tin Itxol of 
tilt eul di S.H of Doughs Tin pniximnl iinl was 
hmuglit out to tin anti nor abdominal wall with 
the trnnsxtrs* colon to fonii a doubb birnl'd it? 
lostomx \ pnnuirx nnastoiiiOM> nas not po ible 
because of inftction of the wall of the colon After 
the spur had been crushed and the infection had dis- 
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appeared, a fifth operation was done on March 20. 
The colostomy was closed: tliis was done ivith con¬ 
siderable difficuln- because of marked scar forma¬ 
tion. Postoperatively a fecal fistula developed, 
through which in the beginning almost all of the 
bowel contents were evacuated. The fistula gradu¬ 
ally became smaller and di'ained only a small 
amount of feces. The patient gained 25 pounds 
(11.3 Kg.) and had normal stools. On Oct. 4.1949. 
the patient returned for repeat roentgen studies. 
The fistula has been closed for more than one year, 
and the patient has no discomfort. The roentgen 
studies showed that the interposed loop of small 
bowel has dilated somewhat, hut it can he easily rec¬ 
ognized bv means of its charactenstie transverse 
folds (Fig. 30. 

The fifth ease was that of a 56-year-old man who 
had had a carcinoma of the sigmoid for ten months. 
On Oct. 21, 1947, he undenvent a left pararectal 
laparotomy under paravertebral anesthesia. There 
was present a fist-sized carcinoma in the middle 
of a very short sigmoid. The splenic fle-vure and 
transverse colon were mobilized. The bowel was re¬ 
sected 10 cm. distal and 25 cm. proximal to the 
carcinoma. Because the large bowel was not empty, 
primary anastomosis was contraindicated. Exteriori¬ 
zation was not possible, because the distal bowel 
was too short. Therefoi'o the pelrie colon was 
dosed blindly and the proximal bowel was brought 
out to form a colostomy. A drain was placed in the 
cul de sac of Douglas, and the wound was closed. 
The histologic diagnosis (Cliiari) was ulcerative 
carcinoma, partly solid and partly adenomatous, 
which had invaded all layers of the colon wall and 
even the panniculus. The hmiph nodes were not 
involved. 

On December 10. two months later, a midlinc 
laparotomy was done uith the region under spinal 
anesthesia. The loops of small boAvel were markedly 
bound down. The colostomy was temporarily closed, 
and the transverse portion of the colon was mobi¬ 
lized. It was not possible to anastomose the bowel, 
because of a short mesocolon. Therefore an inter¬ 
posed loop of small bowel was anastomosed side 
to end with the pelric portion of the colon. The 
transverse portion was cut proximal to the colos¬ 
tomy ; both ends were closed blindly, and a side-to- 
-.de anastomosis was done ■with the proximal end 
of the interpo-ed loop. The wound was drained and 
■’.o- d. The postoperative course was uneventful. 
' '■! ,Jan. . 1 . 194S. one month later, the excluded 
iido'i wa> extirpated unth the colostomy. At this 
t-.me an abscess was seen on the lateral side. In 
addition, the whole small bowel had herniated under 
the ana'tomosis of colon and interposed loop and 
lay in the left upper abdominal quadrant. The her¬ 
niated bowel segments were relieved and the meso¬ 


colon and transverse colon were sutured to the in¬ 
terposed loop. Gauze and rubber drains were 
placed, and the abdominal wound was closed. The 
patient did well postoperatively. 

On Oct 3,1949, two months later, the patient wiis 
asked to return for follow-up. He had gained GO 
pounds (27.2 Kg.) in weight and was haring nor¬ 
mal stools. He had been free of pain until the last 
two months, but intermittent colicky pain was now 
present. Eoentgen examination revealed partial 
intussusception of the interposed loop of small 
bowel (Fig. 3D). 

Success ivith the interposition of small bowel 
is all the more important for the following rea¬ 
sons; In 3 cases I have obtained permanent 
cure of the carcinoma, and in the last case a 
permanent cure is to be expected, judging from 
the histologic report that the lymph nodes are 
free of eariuoma. It is well known that, after 
radical operation, carcinoma of the colon yields 
a large per cent of cures. I reviewed my cases 
in 1930. Excluding those patients who could 
not be followed and those who had died of 
iutercurrent disease, 68.7 ijer cent were free of 
recurrence after periods varying from five to 
nineteen yeai'S. (If all patients in the series 
are included, 53 per cent were cured.) There¬ 
fore. it seems that i^ermanent colostomy should 
be avoided, in order that the cured patients 
may be made valuable members of society and 
that their personal lives may be made worth 
living. 

Nordmann. at the German Surgical Con¬ 
gress in 1937. reported a case in which inter¬ 
position of the small bowel was performed 
after resection of the large bowel had been 
done elsewhere for suspected carcinoma. In his 
review of the literature he noted that Nicola- 
doni in 1887 had already suggested this opera¬ 
tion. It was first successfully performed on 
man in 1908. by Vignolo. In 1935 Quenu col¬ 
lected 7 eases of small bowel interposition in 
the literature. In 2 of these cases (those of 
Paltin and Michejda) resection had been done 
because of gangrene of the sigmoid. In the 
case of Reichel the sigmoid had to be resected 
because it had been injured during a uterine 
dilatation and curettage for hydatid mole. 
Reichel then formed a colostomy from the 
proximal colon. After four months he inter¬ 
posed a 35-cm. loop of small bowel between the 
blindly closed pelvic colon and the descending 
colon. 
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In addition to the “> lUbt lepoited 1 h i\e done 
on 2 other occasions a small boA\ el interposition 
In the first of these it vas necessin to pei 
form grastiojejunal resection and also » tno 
stage colon lesection because of a laice gastro 
colic fistiil 1 In tins ca«e during the second 
operation a direct anastomosis of the colon 
was not possible Ihciefore a loop of jeomium 
uas interposed between the two ends of the 
trans^else colon In the second of these 2 cases 
this procecUiie was neeessar\ because of cn 
tensne injun to the colon, mcuried dm mg an 
induced abortion 

This wns the ea«o of a 27 Mar old woman who 
was ndmittid to iin <=er\Ke on Apnl 3 1947 anth 
a uterine perforation associated with an intcatinnl 
injun and se\ere anemia \.t operation in addition 
to the uterine perforation there was a complete 
laceration of the *iignioid a tear in the descending 
colon in which the «cromusculnr la\er had been •sep 
orated from the mucosa a hematoma on the left 
side of the tran»%er«o colon and a tear in the cap 
side of the spleen The «plenie wound was bloediii^ 
profusely The pelvic colon was do od hlindh the 
re t of the descending colon was o\tirpated up to 
the transverse portion and tins portion was brought 
out to form a colo toinv The spleen was removed 
After these pioceduros the gvnccologi«t who had 
been invated foi consultation di<l i liv«tercctomv 
Blood was given during and after operation Po t 
operative recoverv was slow 

On September 11 five month later the patient 
was operated on vnth local niie the in of tlie nh 
cloininnl v\nll and ether anesthesia The ndhc ion" 
wore freed with difliiultv V 40 tm deal loop was 
excluded and siiturid hotwicn ihc pelvic and trans 
verse parts of the lolon bv means of a sidi to side 
anastonio is The po tojnritivo cour e v\ns unexent 
ful and In ahng was bv fir«t intuition In August 
19-lS (levin months later thcpitiuit viliohadhiui 
liaving normal cvacuition dnilv wa“ admitted biv 
causc of obstruction duo to ndlie ions Ilowtvtr 
she was disdiar^id after a short stnv in which slu 
w IS tnnted con irvntiveK On Oct 3 1949 nh iit 
two venrs after operation a roentgen follow up 
showed ^ood function both of the bowel and of tiu 
inltrpfsed loop of iloum Although tin patiuit has 
norm il iv luiation there is ocin lonnl ]>atn under 
tl ( hft c tnl margin ]^erhni) duo t< stn.nitioii 
in th( soim«hat distended hlindlv elo edtrans\trs 
portion of the eolon 

In nil cases in which it lias 1> on necessirv to 
annstomosL the distil end of the ileum with the 
pelvic portion of the colon I have used the 


end to side imstoiiKsis bet iiise this metliod 
prevents is far is possible tlie occurrence of 
Stenosis Noidminn nnaginited the ileum into 
the pelvic poition of the colon 9nd sutured the 
peiitonemn of the cul de sic of Douglas to the 
ileal loop This method has the disadvantage 
<)l resulting in nioie ficquent Stenosis VKo il 
IS not without dnngei foi tliiombosis m the 
luesenterv of the ileum mav supeivene and as 
1 result the mvngmatcd bowel mav become 
gingrcnous above the peritoneal sntme line 
Qiienu discussed Rudlers report of a case of 
ileocolic rectoplnstv and warned against this 
invagination procetliire because he had lost 1 
patient to pciitomtis In his case gangrene of 
the invQgiinted bovrel occurred intraperito 
ncalh abov e the pei itoneal suture line and w as 
followed hy perforation and fatal peritonitis 
L-iiion between the transverse portion of the 
colon and the proMinnl end of the e\cluded 
loop can be done directh bv a side to side 
anastomosis or one can bring out the colon 
and ileum in a double barreled colostnmv and 
later close tlie colostoma 
The intoiTiosition of small intestine will al 
wavs remain n rnrelv used operative proci 
dure being indicated onh in c\coptionnl cases 
after resection of the left side of the colon In 
light sided colonic resection one can alwavs 
join the bowel ends m nu ilcoeolostonn W hen 
It IS necessirv to resect the transverse portion 
of the colon n direct nnnstoinosis of the bowel 
ends is possible bv mobilizing on the one 
band the hepatic flexure and the nsLcndinp 
part of the colon and on the other hand the 
splenic flexure and the descending part Dur 
ing "World War II in a six month period 
Kiclitcr of Liiir found it necessirv to riscot 
the transvei*se colon m 3 voung soIdiei> tin 
first of whom had cnrtinonin the s( coiid chronit 
ulcerative colitis niid the third truinintiL lat 
eration of the mcsentirv of the tnnsvirsi poi 
tion of the colon RicJiter rO"ectcd 22 to 2^ tin 
of colon and rep urtd the defect bv means of 
an excluded loop of jejunum In r« s< otn iis of 
the transverse portion of the eolon for cam 
noiiia and in more than 30 cases of gastrocolic 
resection for gastric carcinom i that Ii id in 
vaded the colon I have found it necessirv 
do a small bowel intcrprsition I was ilwavs 
able to anastomose the bowel end'' after inobili 
zation of the liepatic and splenic flexures I 1 m 
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lieve that iu the cases reported by Kichter in 
which the operations were done iu a SS mili¬ 
tary hospital, a direct anastomosis could have 
been done if the ends of the colon had been 
adequately mobilized. 

Preservation of the rectal sphincter and of 
continence in the treatment of rectal carci¬ 
noma is possible only if the carcinoma is 6 cm, 
or more from the sphincter. Up to Jan. 1,1948, 
I had preserved the sphincter iu 425 of 603 
radical operations for rectal carcinoma (70.4 
per cent). In many countries—for example, in 
France, England and the United States—ab¬ 
dominoperineal extirpation has been done and 
is still done for carcinoma that lies 10 cm. or 
more above the sphincter. The explanation is 
given that only this operation is sufficiently 
radical and that preservation of the sphincter 
often residts in recurrence. This assertion is 
not consistent with the experience of Hoche- 
negg and his associates, ilandl found that, of 
1,000 radical operations for rectal carcinoma 
in Ilochenegg's clinic, 31 per cent resulted in 
a five-year cure after extirpation of the rec¬ 
tum and sphincter, while in 37 per cent the 
patients were cured when resection was done 
with preservation of the sphincter. In 1940 I 
reviewed my operative results for the years 
1915 to 1935. In these cases 30 per cent of all 
patients discharged from the hospital after ex¬ 
tirpation of the sphincter had remained free 
from recurrence after periods varying between 
five and twenty-tAvo years, and 40.4 per cent 
of those Avho Avere operated on AAltli preseiwa- 
tion of the sphincter had no recurrence. 

Some authors, in calculating their perma¬ 
nent cures, use a different statistical method. 
If patients may be excluded avIio die Avithin a 
five-year postoperative period, of old age. cere¬ 
bral vascular accident, or injury of unknoAAUi 
cause A\ithout evidence of recurrence, then the 
patients Avlio have had penuauent cures may be 
compared AA'ith those Avho have died of local 
recurrence or metastases. Using this method, I 
have had a cure rate of 54 per cent after re¬ 
section and of 45 per cent after extirpation. 
Since carcinoma extends proximally, it is im¬ 
portant that the satellite nymph nodes in the 
pelvic mesocolon be excised radically. This is 
accomplished more readily in an abdomino- 
sacral operation than in a purely sacral pro¬ 
cedure. Therefore the largest percentage of 


permanent cures (46.1 per cent) has been ob¬ 
tained by abdominosacral resection. In review¬ 
ing the operative cases iu inj' sei’A’ice from 
1935 to Jan. 1, 1943, Dr. Haffner foimd in 
1948 that 47.9 per cent of the resections and 
40 per cent of the extirpations had resulted in 
permanent cure. 

As for the technic enqiloj^ed in preservation 
of the sphincter, I consider the method of 
choice to be direct union of the sigmoid Avith 
the rectum in the sacral Avound. This may be 
done either by an end-to-end anastomosis or, if 
the boAvel loop is long enough, by a side-to-end 
anastomosis. The latter method has the adAmn- 
tage of preA’entiug stenosis. 

In eases of highlj' plaeed stenosing carci¬ 
noma a three-stage operation is done in order 
to prevent a bloAvout of the suture line and 
resultant infection of the sacral wound. First 
a transversostomy is done; then, after the 
boAvel has been emptied, resection is per¬ 
formed. It is true that, desjiite the fact that 
transversostomy results in immobilization of 
the suture line, healing Avithout fistula forma¬ 
tion is very uncommon; hoAvever, most of the 
fistulas close spontaneously after a short time. 
Those that do not heal spontaneously can be 
closed b.A' a plastic procedure. When the wound 
has been healed for three months the trans- 
vei-sostomy is closed. After these operative 
procedures the patients are usuall.A' continent 
both of liquid feces and of flatus. 

In 1940 I reviOAved cases iu A\-hich I had op¬ 
erated for rectal carcinoma up to 1935. Of 58 
resections Avith end-to-end anastomosis 55, or 
94.8 per cent, resulted in complete continence 
Avith normal stools. Three patients AA-ere onlj- 
relatiA-ely continent. In 2 cases a small fistula 
had remained after jilastic closure of a lai’ge 
sacral fistula. Xo solid stools Avere evacuated 
A'ia the fistulas, but a small amount of liquid 
stool drained during episodes of diarrhea 
(Avhich, hoAvever, bothered the patient onlj' 
rarely). A 57-year-old patient had to take ca¬ 
thartics constantly because of high-grade ste¬ 
nosis of the suture line. When he had taken 
purgatives, he had not been able to retain 
liquid stools long enough, although he AA'as 
completely continent of flatus. I suggested to 
this patient that the stenotic area be resected 
and that the ucav end-to-end anastomosis be 
treated immediately thereafter with a single 
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Pcnnaiietil Cures IfcsuUitig from Hadiatl Operalinns for Ciiticcr tf the Rectum {l'>to-1^3 >) 


Operation 

No of 
ca«cs 

+ 

Post- 

ojicratnc 

L nknoun 

+ 

I p to 

5 \< ars 
nithout 
recurrence 

+ 

I oral 
rcotirrenix 

+ 

Meto-s- 

tnecs 

1 5-22 \ears iMtliout recurrence 

\umlior 

of 

opcrati\( 

ca'cs 

1 of 

cure •* 

Sacral 

extirpation 

21 

7 

5 

I 

3 

2 

3 

142 

21 4 

Abclominosacral 

extirpation 

l‘J 

3 

2 

2 

2 

-1 

n 

1 

13 T 

37 5 

Total 

•to 

10 

7 

! 3 

5 

0 


22 •> 

30 0 


Sacral 

reliction 

48 

G 

7 

G 

2 

13 

11 

21 1 

1 33 3 

\b{lomino«acral 

resection 

no 

14 

4 

7 

3 

11 

2 t 

30 3 

1 

1 

lb I 

Total j 

114 

20 

n 

13 


27 

' 1 

33 3 

40 4 


one third oijtliema dose of roentgen ra\s m 
order to prc\ent c'ccessne scar formation and 
tlius Keep the anastomosis \\idcl% patent Iliad 
had this e\pcnence in se\cral cases Tlie pa 
tient, Ttho Ined in C/celioslo\aKia, ^\ould not 
consent to this simple procedure He died 
tliirteen \ears after the operation, at the age 
of 70 of a cercbial ^a«ellIar accident lie had 
leni lined fice from recurrence 

Stenosis can be prcNentcd, e\cn in patients 
>\ho ln\e a propeiisits tn\\t rd meiproduction 
of fibrous tissue, b^ means ot i amiIc side to 
end anastomosis 

Fistuln form ition after resection c m be pie 
Milted b\ tlie “DuuhzulinKthode” of Iloclie 
mgsr Ilouecer Mitli tins metliod I could 
adneie continence onl\ foi formed stool, the 
patients ivere incontinent of loo«!o stools and 
gas \s n consefpKiue T ba^e abandoned tin 
metliod 

Fistula fornmtion can also be jircientid b\ 
abdninnial reseition Tins opirition, liowcier 
istulnncnlh ilinunlt b<c nisc one must do tin* 
side to end ainstoinosis in tbe true pel\is 6 to 
h cm al)o\o tbe sphmctri The results in this 
procedure are \er\ s itisf icloi \ , the mnrtalitc 
is lou (in in\ oNpenenee 2 deaths in 2'* ah 


doinina) loscctions) and t)ic patients aftci 
lienliiig aic complete)! continent 

The disadiantngcs of tin tlireo stage resoi 
tion foi lectal caicinoiin, nimol^, tlie fro 
(pieiicx of fistula formation, the necessity for 
further plastic pioceduns and the longer du 
ration of tieatmcnt tan he avoided h.! Ilacon’s 
metlnal Tins method, vlnch Baton himself 
demonstrated at the fu-st meeting of tlie Aus 
tinii ( h«iplc! of tlie Iiitoniation d Follcge of 
Surgeons js ,i coiisideuhle aihaiice Ills inor 
talit! of onh ■) per c( nt is iniieli h ss than that 
ninth lesults after abdomninsjura! KSftJion 
In III! imten il in the 1 ist fen !c irs the k suits 
hi!e lieen better the inortilil! rite hn!ing 
droppeel from 1‘'4 per cent to 172 per (cnt 
If continence is as compMi is after anastoani 
SIS of tin (olon nifli the reituni tlie Bacon 
imtiiod mil betoine the nntliod of dioiee in 
selectcel casos 

III cases of ahdoininO'aera! rt*s»ftioii nith 
end to end niiastoinosis if the signioid bei om* s 
largeh ganirrenoiis as a result e>f an nude 
fpmlt blood supiih • g thrombosis in tbe 
inososignioid thru a direct nnistonn»sis of tin 
I olon to the ainpulla of llu rectum is perssibh 
onl\ nln ii tbe proMinal portion of tbefiigiiionl 
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is relatively long and the descending portion 
and splenic flexure can be mobilized. When the 
sigmoid is short one must sacriflce normal 
boivel function. The sigmoid must be cut 
above,the level of the pouch of Douglas; the 
distal portion of the sigmoid must be extir¬ 
pated, the peritoneum of the pouch of Douglas 
closed and the proximal colon brought out to 
form a permanent colostomj" and in the iliac 
area. This is more advantageous for the pa¬ 
tient than a transversostomy, for in the latter 
procedure, after closure of the transversos- 
tomj', the fecal material vould remain in the 
left transverse portion of the colon proximal 
to the splenic flexure for a longer time and 
would become harder. Furthermore, transver¬ 
sostomy is an operation which is used only in 
preparation for resection. It is not intended to 
be permanent, because, particularly if the 
colostomy dressing does not fit well, the pos¬ 
terior colon wall tends to fold back upon itself 
and to produce a large hammer prolapse. In 
tills fold of colon a large segment of small in¬ 
testine may herniate and become irreducible 
and incarcerated. 

For example, a 73-year-old man underwent trans¬ 
versostomy on Jan. 2, 1932, because of a highly 
placed rectal carcinoma. Ten days later I performed 
an abdoniinosacral resection with an end-to-end 
anastomosis. The histological diagnosis by Prof. 
Sternberg was adenocarcinoma without involvement 
of the lymph nodes. The wound healed with forma¬ 
tion of a small fistula, which closed in <a short time. 
However, the patient would not allow closure of 
the transversostomy. Nine years later, on Dee. 2, 
1941. he was admitted to tliis sendee uith a ham¬ 
mer prolapse which he was not able to reduce. With 
the patient in the recumbent position I was easily 
able to reduce the hammer prolapse, which extended 
almost to the symphysis. Because of the danger of 
a laceration of the colon wall, the transversostomy 
was closed in the usu.al way. i\Tter this the patient 
had complete continence and normal stools. 

If a patient in whom a direct anastomosis of 
the mobilized descending colon with the rec¬ 
tum is not possible asks for the restitution of 
continence, the only procedure possible is an 
interposition of small bowel between the de¬ 
scending colon and the ampulla of the rectum. 
This operation, wliieh can be done only by the 
abdoniinosacral route, is an extremely diflicnlt 
procedure. I have performed it on only 4 
occasions. 


The method is as folloivs: With the region 
under spinal anesthesia a lower midline inci¬ 
sion is made and a 30-40 cm. ileal loop is com¬ 
pletely excluded; the ends are closed blindly, 
and the continuity of the ileum is restored by 
a side-to-side anastomosis. Then the sigmoid is 
cut above the cul de sac of Douglas. After in¬ 
cision of the peritoneum of the pouch of Doug¬ 
las the distal boivel is closed blindly and 
pushed down into the true pelvis. The proxi¬ 
mal end of the excluded loop is joined to the 
descending colon by means of either a side-to- 
side or an end-to-side anastomosis. The mesen¬ 
tery of the excluded loop is sutured to the 
posterior abdominal wall. The distal end of the 
excluded loop is pushed doivn into the holloiv 
of the sacrum. The peritoneum of the pouch of 
Douglas is sutured to the mesenterj^ and to the 
ileal loop without its interfering with the 
blood vessels in the mesenterial arcades. The 
abdominal cavity is then closed. With the pa¬ 
tient lydng on his left side, a sacral incision is 
made. After excision of scar tissue, the remain¬ 
ing part of the colon which lies beneath the 
peritoneum is removed. The ampulla of the 
rectum, wliich has become closed by scar tissue, 
is opened. The distal end of the ileal loop is 
pulled out of the pelvis and is joined to the 
ampulla of the rectum by means of a side-to- 
encl anastomosis. Sulfonamide powder is 
sijrinkled in the base of the ivound, a drain 
is inserted and the sacral wound is closed. The 
transversostomj^ remains open until the sacral 
woimd is completely healed. Of 4 patients so 
operated on, 1 died. 

The patient who died was a 67-year-old man 
who had liad an annular carcinoma for one ye.ar, lO 
cm. above the sphincter. On June 26, 1942, a tem- 
poraiy transversostom 5 - was done. The liver was 
free of metastases. An annular carcinom.a was pres¬ 
ent above the level of the cul de sac of Douglas. It 
was noted that there ivas a short pelvic mesocolon. 
The postoperative course was uneventful. The pa¬ 
tient was discharged to his home after four weeks 
during mj' absence and readmitted for radical op¬ 
eration upon my return. On September 3, two 
months after the transversostomj’, an abdomino- 
saeral resection was done with spinal anesthesia. 
There was a carcinoma at the level of the pouch 
of Douglas which had invaded the bladder. The 
lymph nodes in the mesosigmoid were enlarged. 
The sigmoid was very short and was therefore mo¬ 
bilized ivith great difficulty. Complete suture of 
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the pouch of Douglas uas po sible fiom above The 
abdominal wound was then closed Then, with thi 
patient Iving on his side the Krnske proceduie wa** 
done The la«;t racial vcitcbia was removed Thcie 
was a large tuinoi winch was fixed to tlu left 
side of the ptrio teum of the autonoi surface of 
the sacrum This tumor was mobilized wnth gicat 
diffieultv and dclutiod thiougli the wound The 
lectum was cut 3 fingeilncndths distal and the niloii 
15 cm proximal to the cucinoma An end to end 
anastomosis was done The pioximal portion of tlu 
bowel was undei «ome tinsion and appealed to havi 
an inadequate blood supplv Two ^auzc drains and 
a rubber dram were placed in the wound which 
was then do cd The imcioscopic sections, nitoid 
mg to the repoit of Prof Chian, showed that all 
lavers of the bowel wall wcu invaded bv an adono 
carcinoma which had extended even into the pen 
pioctnl fattv tissues Po'itopeiativolv theic dcvcl 
oped eonsideiable gangrene of the proximal bowel 
The sacral wound healed slowlv bv granulation 
In Mai oh 1043 seven months after ojieiation the 
patient was rcadnuttod to the suigicnl semce and 
iskod for clo*>uu of the tians\ei«ostomv, which 
however, was not possible at that time On Mnich 
8 the sacral scir and the fistula wire excised The 
proximal portion of the luimn could not ho lo 
cated The rectal stump was 5 cm long witli no 
ovidoncc of metastn cs 

In Tune the patient who had roeoveud satis 
factonlvt was again admitted to tlu ho pitnl He 
asked that the colostomv be clo«(d at all costs 
thcroforo a snnll bowel iiitciiiositum was under 
taken on June 13, wnth spinal aiustlio la A lowei 
tmdhnc incision was made ‘?mct tlu sigmoid 
flexure was verv short it was iinpossihU lo aius 
tomosc it directlv watli the nctum A 30 cm ileal 
loop was excluded Tlu sigmoid was cut at its 
junction with the descending colon Both tiids v\en 
blindlv closed Tlu disiondiiig colon was joiiud to 
the proximal end of the excluded loop in a suh 
to siele anastomosis The distal end of the lie il loop 
after cxeision eit sear tis ue was pu luel down into 
tlu hollow of tlu saeiiim Tlu prntoiuum of the 
pouch ol I)ou,^las was putiiieil over tlu cxtludid 
looji ami the nbdommnl wound was ele> cd 3\ith 
the patient Iving on his left suh the star ti m 
was rimovid and tin eiul of tlie leetniii was dis 
'ootod free Then tlu ind of the sigmoid w is re 
moved The low»r eiul of tlu excluded loop w is 
next pulled out of tlu hollow of the saertim and 
joined to tlie reital stump bv iiuaiis of a sn|e to 
end annstomo is Sulfonamide powder was spnn 
kled in tlie base of tlu wound, a dram was plneeel 
in po itioii and the wound was elo cd The patient 
died SIX davs after the operation Autopss revealed 
fibnnopunilont pentomtis due to insuflicicncv of 


the suture line of the anastomosis between the do 
spending colon and the mte rpo ed loop 

Coiisulering the pooi condition of this pi 
tient (he was o feet 7 indies [170 18 cm J tall 
iiul weiglied 101 pounds (43 h Kg ]) it would 
have been snlei to bring out the ileum ind the 
descending poitiou of the colon in a double 
biiieled colostomv instead of using the diicct 
aiustomosis If this had been done perhips 
I iiliire could have been avoided The other 3 
patients were ciiicd Aftei closuie of tlio 
tiansversostomv, tlieic was iioimal stool evac 
nation Unioituiiatch 1 liavc not been able to 
follow 2 of tlie pitients wlio live outside ot 
Austin According to the fnmih phvsician 
the thud patient committtd suicide btc iiise of 
laimlv difliLulties thue months after dosuri 
of the tiansveisostomv Bowel function had 
been eompletelv normal 

The fnc.t th it an intei position of sm ill bow el 
can be successfulh caiiicd out after resection 
of the rectum and » eonsideiable put of the 
laigc bowel has been boine out b\ the expen 
ente of Dcnk in 2 cases 3he procedure was 
not (lone foi carcinoma but intlier (in the 
fust case) foi extensive pohposis involving 
the whole laigo intestine and (in tlie second 
else) foi severe ulurativc colitis In both 
cases bv means of multiple st igo opentinns 
an ileil loop was interposed between the in 
tact cecum and tin nscending portion of the 
colon proximallv and tlu rectum dist illv Nor 
mal bowel function lesulted In a pcrsounl 
communicition Dink infoiTucd mi that lie was 
ible to follow the first patient for oiih a few 
vears During this period tlie patient had had 
no discomfoil and evacuation had been noi 
iiinl The second patient had hid the ihal loop 
innstomosid to an irtifieml lenmnil howil 
Ikcuiso of a di'^eived rectum Tins patient 
who was follnwid for innnv vcirs has li id 
lomplctclv norm il bowel function and no dis 
loinfoit 

When a i uiiiioitiii lies near tlu ‘'plnnctir 
Ol direUh invades it a sufliiienth radunl 
jmiceduu mvolvis removal of the spluncter 
3rv tcaiher, ITochinegg has nlwavs creito*! a 
s<icral (olfNtomv in these c isiHowever for 
thirtv vears T have consisteiitlv us d an ah 
domiual colostomv in this situation D'causo 
the patient can more rcndilv innmtnin per 
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sonal liygieue. Early in my operative ivork I 
formed a double-barreled iliac colostomy in 
almost all cases. This procedure ivas followed 
by a second operation in which the rectum and 
sphincter were removed; the pelvic portion of 
the colon ivas closed by folding in the end vdth 
a purse-string suture and then closing the 
peritoneum of the pouch of Douglas over it. 
With this procedure, distal to the double- 
barreled colostomy the bowel ended in a blind 
sac which had to be rinsed regularly in order 
to prevent impaction. This method, which 
Schmieden called “ninteres Binstulpungsver- 
fahren,” 1 reserve for old and cachectic pa¬ 
tients who are unable to tolerate the extensive 
surgical maneuvers associated with an ab- 
dominosacral extirpation and an abdominal 
colostomy. 

In order to produce relative eontinenee after 
abdominosacral extirpation 1 have been using 
for the past twenty years a method which I 
call abdominosacral extirpation with subcu¬ 
taneous colostomy. In this procedure a midline 
incision is made; the sigmoid is cut in its mid¬ 
dle portion; the distal loop is closed blindly, 
and. after the eul de sac of Douglas has been 
opened, the loop is pushed down into the hol¬ 
low of the sacrum. Then the peritoneum of the 
cul de sac of Douglas is closed over it. The 
proximal bowel, which was temporarily closed 
by a purse-string suture, is pulled out through 
a small pararectal incision at the level of the 
anterior superior spine. It is brought to the 
midline through a subcutaneous canal and 
sewed at this point to the skin. If the patient 
weai-s a support with an aluminum basin to 
collect the stools and if he tightens this belt 
for a short time, he can compress the bowel 
which lies between the skin and the rectal 
sheath and thus retain even gas for a certain 
period. ])erlia]is long enough for a visit to the 
theater or the motion pictures. A few jiatients 
have made the statement that they can feel 
when the stool enters the subcutaneous portion 
of the colon throiurh the iieritoneal ring. I have 
had several female patients who learned to 
regulate their bowel function so that they had 
a bowel inoveinent only every other day. These 
jiatients crive theniselve.s an enema of warm 
water at a temperature of lOI F., after which 
they have several movements within one-half 
to one hour. The bowel then remains empty for 


fortj^-eight hours, and some do not wear the 
belt during this period. If thej" do wear it and 
make it tight, they are also continent for 
flatus. The patients are greatl}" pleased with 
this method. 

In order to achieve partial continence, 
Kurtzahn and Haeeker of Payr’s Clinic have 
published a method of their own. Proximal to 
the iliac colostomy a tube of skin is pulled 
through under the previously exteriorized 
transverse colon. The bowel could thus be tem¬ 
porarily closed off by putting a rubber stopper 
in the skin tube. The results were excellent. Of 
14 patients, 4 remained completely free from 
discomfort for six to eight years. I carried out 
this procedure twenty-five j'^ears ago on a 40- 
year-old woman. She was completely cured, 
but was able to use the skin tube for only a 
short time because of eczema. Because of the 
possibilitj' of chronic eczema, I have not used 
the method .since. I prefer in these cases the 
subcutaneous abdominal colostomy, which re¬ 
cults in considerable satisfaction to the pa¬ 
tient, although it is not a completelj" adequate 
substitute for a sphincter. 

Witzel in 1903 made the suggestion that the 
sphincter should be removed in every case of 
rectal carcinoma, no matter how highly situ¬ 
ated. Kraske in 1905 wrote, in reply to the 
statement of Witzel, as follows: “If a man op¬ 
erates to extirpate a rectal carcinoma which in 
doing so removes a normal and easily pre¬ 
served sphincter which is such an important 
part of the organism, I must say that such a 
man does the patient a grave injustice and sins 
against the first commandment of operative 
surgery.” It is my conviction that these words 
of Kraske, written forty-four years ago, are 
still entirely applicable. Since the sphincter 
can not be replaced after it has once heen re¬ 
moved, may these words be an exhortation to 
all surgeons to preserve the sphincter in all 
cases in which it is po.ssible. 

SUJIMARY 

In carcinoma of the colon it is nearly al¬ 
ways possible to re.store normal evacuation; 
therefore a permanent colostomy should he 
avoided. If it is impossible after resection of 
the descending colon to anastomose the bowel 
ends, an excluded loop of ileum can be inter¬ 
posed between the proximal portion of the 
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finsterer restitution of rectal continence 


colon and the rectum This operation is rarelj 
done In my experience of more than 450 rad¬ 
ical resections for carcinoma of the colon it 
was indicated m onh 5 cases All ."> of the pa¬ 
tients ^\ere cured Thiee of the cures can be 
considered poriimnent that of a (>5} ear old 
uomaii opeiatcd on ten \eais ajro, that of a 
71-5 ear old man operated on ten and one-half 
goal's a^o and that of a 73-\eai old man opci 
ated on fi\e yeais a|io patients aie still 

liMiig and veil and ha\e normal spontaneoiK 
stools In addition, the interposition ol small 
intestine vas used to lestore the contmiiitj of 
the boMcl in 2 othoi eases, 1 in uhicli "astro 
jejunal lesection and tvostape eolome lesee 
turn veio done because of a gastiocoUe fistuln 
and another in uhich these operations were 
perfoimed because of a laceration of the sig¬ 
moid and descending colon associated vitli 
splenic rupture lesultmg from nistiumental 
abortion Both patients have loinained well 

In cases of rectal enremoma it has bem pos 
Slide for me to presone the sphincter in 704 
per cent of G03 radical operations Tlie perma 
ncnl icsults of opciation with piesonation oi 
t!ie splmictei were hcttci than tlioso following 
extirpation of tlio splnnctcr TIurtj three and 
one thud per cent of patients wiio nnderwenl 
sacral resection and 4G4 pei cent of lUos-' who 
undeiwcnt nbdoiuinosacral loscetion lemained 
free fiom locuiienco aftei fi\c to twenti two 
jears, tlie late of cme aftei fne jears for 
sacral extirpation was 21 4 per ccuit and f«n 
abdomniosacial extiipation 37“) pei Cent Of 
patients in whom tlie sphincter had bieii pre 
sened, 94 8 pci cent were continent e\en foi 
loose stools and flatus nttei elosure of the 
tiansiersostonu Fistula fornmtion aftei le 
sivtion can be aioided either by nhdominnl 
icscction (the an.istnmnsis heing poiformcil iii 
the true pehis) or by the method introduced 
hi Bacon 

In the ]nesenee of in ulad luMiUcment of 
the ])ro\iinal poition of tlie colon and an in 
snflieientli loiiir sigjuoid. an ileal hnip can Im 
interposed between the descendiii" colon and 
the rectal stump to restore contimntv This 
operation was done In me in 4 eases, with 1 
death rtsuiting from nisnnicicnti of the suture 
line 

In casts of taremnma mar the splnnctfr. a 
subcutaneous abdominal colostomj can be 


done, in which that part of the bowel which 
lies between the skin and the rectus sheath 
can be compressed b\ a belt so that the patient 
tan retain temporalih tlie bowel contents and 
e\eii flatus Because there is no completeh ndc 
qiiate substitute for tlie sphinctei, the surgeon 
will do well to piesene the sphincter if at all 
possible 

RtsUML 

Dans !es cas de caicinome dn tdlon, il tsl 
toujoius possible de letablii reiaciiation nor 
male, amsi une cdlostoiiiie peimancute de\rait 
<tie cMtee. S’ll cst impossible apn's lescction 
du colon descendant d’anastninoser Ics bontcs 
intestiii iu\. une aiise tie Vileuiiv pent elre iii- 
terposec entie la poition proxnmle du colon 
et du lectnni Cette opeiation cst laicincnt 
fade Dans mon expenence de plus de 450 
resections indicales pour enremome du colon 
cllc fut indniuce dan 5 ens seulnmeiit Lts 5 
cas fluent gnens 3 do cos guensons peuieiit 
ttic consideues pcnnaneutcs II \ cut une 
femme opeiee, il i a dix nns elle ctait ngie 
de 65 ans, un liomme d«* 71 ans optic, il i .5 
ans Cos malades \)\ent sont bien portants et 
out dcssclles normnles ct spontnnt»*s Kii plus 
rmtcrposition de l‘intostui grfle fut emplniit 
poiu etabhr l.i cnutnnnle de rmtcstm dans 
deux amres cas, nn dans lifiuel une itscction 
gastiojtpnmio tl une rt'section etdonupie en 
deux stndcs fment taites en mio d’nno fistnle 
gastrologupie et d’nn autre dans Inrpielle c«s 
opcrnlions tiuent fnites pane (pi’il i ainit 
uiic Inecration du sigmoide et du ecMon desetn 
dant nssotite a uiu uiptuio de la rate due a 
uuaiortemcnl instrumental Les d( nx nial.ides 
sont retablis et sont tonjonrs bun 

Dans les cas de carcinnme du rectum, il a 
etc possible pour moj de pri'-'Cner Ic sjilmicter 
d,iiis 70 4^f de (>()3 operations radicalex Ivos 
rCsult.its jierm.iiHiits ile ropj'ratinn .iiec pn' 
seriation dn sj)lnnclei sont mmlleurs qne 
teiix dans ks(juels il \ uit oxiirpition du 
spliinetei 31 et 1^5 des malades )pii sulnsstnt 
line nsectiou satrale et 404^r de c(ux »pu 
subissent une n section abdomnu)s,acr4de nc 
mniitrorent am une n'culne pendant .5 a 22 

ans 

h \ gui rison apn s 5 ans d'extirpation sacral 
fut 21,4^ et pour extirpation nbdoimiiosncrnb 
37.5*^? Des maludcs dans lesquels on eonsena 
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le sphincter 94,8% purent contenir leurs selles 
et leu gaz apres la fermeture de la transversos- 
tomie. La formation de la fistule apres resec¬ 
tion pent etre evitee on par nne resection ab- 
dominale (I’anastomose faite dans le vrai 
pelvis) on par la metliode introdnite par 
Bacon. 

En presence d’une necrose considerable dii 
colon et d’un sigmoide insuffisament longue, 
nne anse ileale pent etre interposee eutre le 
colon descendant et le moignon rectal afin de 
restaurer la continnite. J’ai fait cette opera¬ 
tion dans 4 cas. II y eiit un deces resultant d’in- 
sufSsance de la ligne de suture. Dans les cas 
de carcinome pres dn sphincter nne colostomie 
abdominale sous cntanee pent etre faite dans 
laquelle cette partie dans rintestiu placee 
entre la peau et la gaine du rectus pent etre 
compriniee par nne ceinture qui permet an 
malade de retenir temporairement le contenn 
intestinal et menie les gaz. Vn qn’il n’y a 
aucnne substitution completemeut adequate 
pour le sphincter, le chirurgien doit preserver 
le sphincter et ne pas le sacrifier quand c’est 
possible. C’est pour les meilleurs interets du 
malade. 

ZUSAM MENFASSUNG 

Ill Faelleii von Diekdarmkrebs ist die Her- 
stellung uormaler Stuhlgangsverhaeltnisse im- 
mer moeglich, und eine dauernde Dickdarm- 
fistcl sollte deshalb vermiedeii v’erden. Wenii 
nach ciner Kcsektion des absteigenden Dick- 
darms die Vcreiiiigung der Darmstuempfe un- 
mocglich ist, kann eine isolierte Ileumschlinge 
zwiselien das proximale Kolonende und das 
Hektum eingefuegt werden. Diese Operation 
wird selten ausgefuehrt. An meinem Slaterial 
von ueber vierhundertfuenfzig Radikalresek- 
tionen vegen Dickdarmkrehses war sie in nur 
1‘uenf Faellen angezeigt. Alle diese fuenf 
Kranken wurden geheilt. Drei davon koennen 
als Daucrheilungen angesehen werden, nacm- 
licli die einer vor zehn Jahren operierten fuenf- 
uiidscchzigjaelirigen Frau, die eines vor zehn- 
eiiihalf Jahren operierten einundsiebzigjaehri- 
gen und die eines vor fuenf Jaliren operierten 
drciundsiebzig.iaehrigen IMannes. Diese Kran¬ 
ken leben noch, fuehlen sich wohl und hahen 
normalen spontanen Stulil. Darueber hinaus 
wurde die Einpflanzung einer Duenndarni- 
sehlinge zur AViederlierstellung der Kontinui- 


taet des Darmes in zwei weiteren Faellen an- 
gewandt. In einem dieser Paelle war wegen 
einer gastrokolischen Fi.stel eine gastrojejunale 
Resektion und eine zweizeitigc Dickdarmre- 
sektion vorgenommen worden. In dem an- 
deren Palle wurden diese Operationen wegen 
Verletzungen des Sigmoids und des absteigen¬ 
den Diekdarms mit einhergehender Zerrei- 
.ssung der Milz als Folge eines instrunientellen 
Aborts vorgenommen. Beiden Patienten geht 
es gut. 

In Faellen von Mastdarmkrebs ist es inir 
moeglich geweseu, an einem Material von 
sechshundertdrei Eadikaloperationen den 
Sehliessmuskel in 70.5% zu erhalten. Die 
Dauerresultate der Operationen mit Erhaltung 
des Schliessmuskels waren besser als die in den 
Faellen, wo der Sphinkter enfernt wurde. 
33.3% der Kranken, an denen das Kreuzbein 
reseziert wurde und 64.4% derer, an denen 
eine abdominosakrale Resektion vorgenommen 
wurde, blieben fuer die Dauer von fuenf bis 
zweiundzwanzig Jahren frei von Rueckfael- 
len; die Heilungszilfer nach fuenf Jahren be- 
trug 21.4% fuer die Kreuzbeinresektionen 
und 37.5% fuer die abdominosakralen Extir- 
pationen. Von den Kranken, denen der 
Sehliessmuskel erhalten wurde, zeigten 94.8% 
eine voellige Kontrolle sogar ueber loekere 
Stuehle und Blaehungen nach Schliessuiig der 
Transversumfistel. Pistelbildungen nach Re- 
sektionen koennen vermieden Averden entAA'e- 
der durch abdominelle Resektion (ivobei die 
Anastomose im Ideinen Becken ausgefuehrt 
AA'ird) Oder durch das Amu Bacon eingefuehrte 
Verfaliren. In Faellen, wo eine erhebliehe 
Nekrose des proximalen Dickdarmeiides be- 
steht und die Sigmaschlinge nicht lang genug 
ist, kann eine Ileumschlinge zAAuschen das ab- 
steigende Kolon und den Mastdarmstumpf 
eingefuehrt Averden, um die Kontinuitaet Avie- 
derherzustellen. Diese Operation ist in vier 
A'on meinen Faellen ausgefuehrt worden, Amn 
denen einer infolge einer Insuffizienz der 
Naehte starb. 

In Faellen von sphinkternahen Krebsen 
kann eine subkutane abdominelle Kolonfistel 
angelegt werden, Avobei der Teil des Darmes, 
der ZAA'ischen der Haut und der Rektusscheide 
liegt, durch einen Guertel komprimiert werden 
kann, sodass der Patient in der Lage ist, den 
Darminhalt und sogar Gase zeitweilig zurueek- 
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zuhalten Da es Kemeu \oellig zulaenglichen 
Ersatz fuer den Scliliessmuskel gibt, vird der 
Cbinirg zum Besten seines Kranken \ei 
suclien, den Sphinkter venn nm iigend nioeg 
hell 711 eilialten 

KIVSSLMO 

Nci caicnioini del colon e’ senipie possibile 
npnstinaie nna nonnale defecazionc Uni 
colostoini i pciininentp ^a quiudi e\i{ata Se 
dopo iina lesezione del colon discendcnte i capi 
intestniah non possono esserc anastomizziti 
SI pno’ escludoio ed inteiporie un’ansa intcs 
tinnle tra la porzionc prossimale del colon ed 
il retto Questa e ptro un’opeia/ione raia 
mente eseguitn L’A ha fatto iicorso ad nn’ 
opcia^ionc del geneie solainente in o easi sopia 
450 resezioni ladicali pei caicinonu del colon 
tutti quanti sono guniiti In 3 tasi la guaii 
gione puo’ esseio ntenuta defmitna Ncl pitmo 
caso SI tiatta di nna donna di Go anm operata 
10 anni or sono, nel secondo di nn nomo di 71 
anno opeiato da oltie 10 anm nel Uizo 
iigunidante nn noino di 73 anm, la gnaugiom 
data da 5 anm Qnosti 3 pazionti sono tnttoi i 
MM ed 111 bnone condi/iom dj silute la de 
fecazione e spontanea e noiinale 

L’lntciposi/iom di nnnnsi del ttnui pei 
upristin lie la continmt'i’ dtll intcstino e st it i 
(seguita in altri 2 usi W1 prnno i toinple 
inento di nna lesc/ioiu ir istio diginnale ed nn i 
rcse/ionc in due tempi del colon [ki fistol i 
gnstro colica nel sc condo pii nni latera/iom 
del sipnia e del colon di^ciiulcnte con lottuia 
della mil?! d i aboito stiumentile Amlie 
qmsti due cnsi sono gu.iiiti 

L’A ha potiito conseiMue lo sfinteie ml 
704', delle opeia/iom ladicah ])ci cantro del 
retto qiuste asLcndono a G03 I iisnltati de 
hnitwi sono rinsciti mighon conseisnndo h> 
sfintore Nel 33 3'', den pizicnti sottoposti ad 
nna rcsc/ione sjiciale c ne! 4G4^r di qiielli 
sottoposti ad mil use/ione addomnio sieiaU 
la guai igioiie d it i da 3 .i 22 4iinii Dopo't anm 
la peuentnde di gnuiigione \ ' stata del 21 4‘^f 
per le riM7iom s uiali ih I 17 3', p( i h hm 
/ inin addoininosju rah 

Una contmcnz^i aiitlii jui i gas t pii li* hci 
liquide e’ stata ottemita ml 'M , di i pa/imti 
mi quail era st ito lonsmato lo sfniiert dopo 
Lhinsnra lUlla trans\ersnsi(tmin Im forma 
/lone di fistole dopo la n so/iom pno* evson 


eMtata sia mediantc nna icsezione addominale 
(1 anastomosi Mcne escgiiita nella tiMta pel 
Mca) oppme mediantc il nietodo proposto cl i 
Biicon 

Vlloiqunndo esiste iina notexole neciosi della 
poi/ioue prossinnle del colon ed im sigm i non 
sufficientemente Inngo un’ans'i dell’ilco pno 
esseic interposta fia il colon discendente ed il 
moncone rettale L’A ha escguito quest open 
7ione 111 4 casi nu ciso c’ moito in segnito ad 
nna deiscenza della Imea di sntnra 

Vei tarcmomi piossinn alio sfintcre si puo 
cscguiie nna colostoima addominale sottocu 
tanea m modo che la poizione dell intcstmo 
situata ft a la cute e la fascia del letto puo 
cssere compressn da nna cinturn I pizienti 
possono cosi tiattencie tcmpoianeamente il 
coiitcmito intestinnle e peifiiio i gis 

Date che non esistc ancora nna sostitnzioiu 
peifetta dello sfinterc e bene che il thirurgo 
tenti ogm mezzo per nspettarlo e per conscr 
\arlo ncH’inteicsse del pa/iente 

ULSL Ml N 

Ell casos de caicmomi cbl colon es siempii 
posiblc lestaniai la ecacuacion normal de 
hieiidose CMtai en consiciuncia It colostomia 
pcrimnente No es posible 1 1 anastomosis d» 
los cTbos intistmnles dtspnes de icseccion del 
colon dcscemlente pmlitiidose mtcrponei nii 
asa esclnubi del ilcon iiitri la iiorcion pro\i 
nwd del colon \ ol leito INta opei icion s* 
hace iTramcnte En iiiiis de 430 rcseeeioms 
ndicalcs ])Oi eaicniomi del colon sohnienti 
estmo indicndn cn 3 i is(»s Estos 3 fiacKiiles 
(Uiatun todos Pucdeti considiiais) pinna 
nentes 3 <le cst is tnrtu loms un i mujir de 03 
inos de cdid opei iihi li ico 10 nfios im horn 
bre de 71 ai3os de id id operado hac« 10 jifnis 
\ nn hninbre de 71 ahos tie ednd optradn li ut 
3 .nilos Estos pacioiilcs M\en todicm istiii 
bion s tiencii exaenaciones d»l Mentre esjion 
1 iiuas s noriimles Ademis usu ]i nit* r 
posRion del intistino cldgml** p ira iistanrn 
il ccmtmuulad intostinal on 2 cisos uno cn 
quo st ristKjon gastronMiiial c res*.* 

tion lohca (II (los tkmpos por fistula gnstro 
udicn otru in quest ofectunron diehns op< n 
iioms por Iao( ra< ion del signuod s \ colon 
d(sieiidint( iist>*.iii(lo ton ruptura (sjd*'mca 
p»r idH»rto nisti (lUK ntal \inhos pa, j, nlc^ ]> r 
niiUKicn Im n 
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Ell casos de carcinoma recal ha sido posible 
al autor preservar el esfmter eii el 70.4% de 
603 operaciones radicales. Los resultados per- 
manentes de la operacion con preservacion 
del esfmter fueron inejores que los consecn- 
tivos a la extirpacion del inismo. El 33.3% 
de los pacientes en quienes se efectuo reseecion 
sacral y el 46.4% de aqnellos en quienes se 
efectuo reseecion abdominosacral perinane- 
eieron libres de recidiva despues de 5 a 42 
anos, eon indices de curaeion despues de 5 
anos de 21.4% para la extirpacion sacral y de 
37.5% para la extirpacion abdominosacral. Bn 
pacientes en quienes el esfmter fue preser- 
vado, 94.8% mostraron eontinencia aim para 
evacuaciones flojas y ventosidades del identre 
despues del cierre de la trausversostomia. 
Puede evitarse la fistulizaeion postreseceion 
por la reseecion abdominal (anastomosis en la 
pelvis verda dera) o por el metodo de Bacon. 

En presencia de necrosis considerable de la 
porcion proximal del colon y sigmoides insu- 
ficientemente. larga, puede interponerse un 
asa ileal entre el colon descendente y el mufion 
rectal para restaurar la continuidad. El autor 
efectuo esta operacion en 4 casos, con 1 muerte 
por insuticiencia de la sutura. 

En casos de carcinoma cercano al esfmter 
puede hacerse colostomia abdominal subcu- 
tanea, en la que la parte intestinal compren- 
dida entre la piel y la vaina del recto puede 
comprimirse con un einturon, de modo que el 


paciente pueda retener temporalmente el con- 
tenido intestinal 3 ^ ami ventosidades. En vir- 
tud de que la snbstitucion del esfmter no es 
eompletamente adecuada, el cirujano hara bien 
en preservar todo lo posible el esfmter, para el 
ma 3 mr beneficio del paciente. 

Author’s Note: I wish to thniik Dr. Max Chiari of 
Vienna for translating this paper. I should like also 
to thank Dt. Joseph C. Cullina, U.S.A.P. (M.C.), for 
his great kindness in helping Dr. Chiari translate the 
paper into idiomatic English. 
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Life is the art of drawing sufficient conclusions from insufficient premises. 

Ever)' new idea has something of the pain and peril of childbirth about it; ideas 
are just as mortal and just as immortal as organized beings are. 

We are all agreed that too much faith is as bad as too little, and too little as 
bad as too much; but we differ as to what is too much and too little. 

To himself everyone is an immortal; he may know that he is going to die, but 
he never knows that he is dead .—Samuel Butler 
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Recent Developments in the Diagnosis of 
Thyrotoxicosis 

JOHN HERTZ, M D FIGS 
COPENHAGEN 


T he chief emplmsis of this presenta 
tioii IS on clinic'll diagnosis It has long 
been clear that the diagnosis of tlijio 
toxicosis IS largeh dependent on cardiac 
sjmptoms, vhich to a certain extent dominate 
the sjndrome 

In 1923, the \enr in i\hich Plummer of the 
^lajo clinic published his imostigations on 
preoperatuc iodine tieatment suigeons ob 
tamed, in addition to an epoeli making supple 
ment, and a unique lmp^o^ emcnt of the 
prognosis, an iiiipoitaut aid in differential 
diagnosis—knou ledge of the fact that tluro 
toxicosis IS lmplo^ed bj intensue lodinization 
Although the central importance of catdiac 
s.Mnptoms in this sMidrome uas established 
III the eailiest dcsciiptioiis (Parr\, Gia\cs 
Bnsedou), the clinicians of oui da\ uerc fai 
more in the daik as legaids another question 
Which of the cardne sMuptoms dcseuos most 
attention’ Consequonth theie uas ample room 
for the noM iincstigatioiis I ha\e earned out 
at Professor Warburg’s Jlcdicnl Uiiiieisiti 
Clinic in Copenhagen 

The pceiilnr ciiculntorj dMinmics nic most 
lutidlj demonstrated bj pieoperatisc and 
postoperatne examinations of the blood pres 
suie In order to giie an impression of the 
blood pressure amplitude I slinll mention that 
the asernge \alucs foi blood pressure, in milli 
meters of nieicun accoidmg to the >ra\o 
Clinic niateiial piiblisliod In Pcmboiton and 
Willius nic 147 s\stolic and 73 diastolic, 
nnteinl published bi the Danish phisicnn 
Jacobsen recoids \oluos of 143 s^stollc and 
73 diastolic In a stiuh of ms o\ni the asernge 
sallies were 139 ss*stolic and G6 diastolic be 
fore operation and 12G s\ stolu and 74 diastolic 
on ])ostopcrnti\c reexamination thus sbossing 
a fall in the ssstolic and an increase in the 
diastolic blood pressure 

Figure 1 demonslrntos that pi lor to the 
operation the ssstolic blood pressure in about 
one half of the cases was higher than the nor 


S|jt mm<^l for I til n S|rMlS lJ.iO 


mal iiiaMinum for persons iii the respectiso age 
groups (the full line) On reexamination after 
the opeiation the ssstolic blood pressure had 
usualls decreased somewhat, and the execs 
SIS eh high s allies had fallen to a noinial losel 
It ssill further be seen that the diastolic blood 
pressure had increased The lelation betsseen 
the ssstolic niid the diastolic pressure is plotted 
111 a separate diagram so that the full 
line lepiesents the lalncs with an amplitude 
of 50 pel cent, that is, the casts in sshith the 
diastolic blood prcssiiic amounted to one half 
the ssstolic Tims the oxcessise prcoperatisi 
amplitude is found to base been reduced con 
siderablj, ns a mnjonts of tlic patients s\ho 
befoie tlie opeintion showed an amplitude ol 
40 to 70 pei cent showed postoperatne sallies 
of 30 to 50 per cent 

The mcieased standard nutnliolism asso 
ciatcd with tlnrotoxicosis calls for an inciense 
mblood ciiciilalion and il will now be possible 
to get n definite impression ns to whctlier tlin 
rise IS due to an inci eased pulse rate, a rise 
in the ssstolic output of the hcirt or both 

It is a well known fact that the pulse rate is 
increased in cases of tlnrotoxicosis Tnehstar 
dia IS poihaps the ssinptom most constnntls 
obsersed In this studs, ns is shown diagram 
mnticnih in Figure 1, tlic pulse rate m 
creased svith the increasing basal metabolism 
eseu though this rise was somewhat short of 
the normal ratio (the full line) On rcexnminn 
tion the pulse rate had become normal and so 
had the bisnl metabolic rate (Fig 2) 

Turning to the sjstolic output of the heart 
I ohsersed some tcndeiics toward n rise in the 
systolic output ssith an increasing hisal nuta 
holic rate, hut no definite correlation sci incd 
to exist helwcen the two constants The s\s 
tolic output IS indicated in Figure 3 hv tin 
reduced amplitude, the snlues of winch nor 
malls range around 47 (Ipsen) 

The minute solume of tlio heart must of 
course be increased Baiisi 1ms found an in 
irease of 80 per cent, Eiljestrand and 
stroni base ohsersed nn,^ncnasc of 80 to 100 
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Table 1.— Behavior of F Wave 


Before operation 

On reexamination 


Compression 

No compres- Patient 

Total 

of the tra- 

sion of the failed 


chea and in- 

trachea; no to 


creased P. 

increased P_. return 


Compression 
of the trachea 



and increased 



P. 

t; 

6 

Compression 
of the trachea 



without in¬ 
creased P; . .. 


:i2 

No compres¬ 
sion of the tra- 



chea and no 
increased P, . 1 

43 3 

47 

1 

81 3 

S5 


per cent in 11 patients, with a rise in basal 
metabolism of 64 to 71 per cent. Expressing 
the minute volume of the heart by means of 
the Zander index, which normally varies 
around 35, According to Ipsen, I noted an 
increase in the minute volume with increasing 
basal metabolism. On reexamination the Zan¬ 
der index fell to a normal level. 

I am consequently able to demonstrate.— 
though the reliability of the reduced ampli¬ 
tude and the “Zander index” must be taken 
with certain reservations—that the minute 
cardiac volume in patients with thyrotoxico¬ 
sis is considerably increased, chiefly by an ac¬ 
celeration in the pulse rate but also by an in¬ 
crease ill the systolic output of the heart. 

As to the quc.stion whether, in addition, in¬ 
creased utilization of blood oxygen is present, 
no agreement has been reached. Liljestrand 
and Stenstrom have noted an increase of 20 
jier cent and Gladstone an increase of 37 per 
cent, whereas the Danish author Espersen has 
found the rate of utilization to be the same in 
patients with thyrotoxicosis and in normal 
sub.iects. 

It is a well-known fact that thyrotoxicosis 


ma 3 ’- cause auricular fibrillation. Even the old 
clinicians (Piei’re Marie, Kocher, Murraj', 
Schulze) observed that arrhythmia occurs with 
a frequenej' var.ving from 4 to 9 per cent in 
cases of exophthalmic goiter, and the Danish 
ph.ysician Pridericia, as early as 1916, observed 
auricular fibrillation in 6 per cent of 422 pa¬ 
tients with tln-rotoxicosis. The most recent 
statistics show auricular fibrillation present in 
10 to 15 per cent of cases. This sj^mptom may 
—and fairl.y often does—appear transitorily, 
as has been noted bj’’ Pahrenkainp (1914). 
Warburg (1929) and manj’^ others. 

The next consideration is the occurrence of 
cardiac sjnnptoms that cannot be diagnosed 
except bj*^ means of the electrocardiogram. A 
brief surye.y of the peculiar features of the P 
wave is indicated (Table 1). 

According to the literature, the P wave has 
been increased in 25 to 60 per cent of cases 
of th.yrotoxicosis, the increase as a rule oceur- 
riug in the second lead. In mj' own experience 
the increase was observed in onlj’ 6 per cent, 
but this low frequenej" ma^" have been due to 
the strictness of the criteria (Astrup). Ac¬ 
cording to Astrup, tlie P wave must exceed 
0.12 second in width and 0.25 millivolt in 
lieight in order to represent an increase. It 
is interesting that Geraudel has seen the P 
wave in the second lead A'ar.y greatl.y from 
liiglil.v positive to negative in periods sjm- 
chronous witli the dj’spneic phases of coinci¬ 
dent Chejnie-Stokes respiration in a ease of 
the veiy rare sjuidrome which I have desig¬ 
nated as “double auricular action with one¬ 
sided block,” the “double commande auricn- 
laire” of the French. The ground for study 
of the electrocardiographic changes associated 
witli anoxemia has been cleared b.v brilliant 
experimental studies carried out bj' Ka.i 
Larsen (of Professor Warburg’s department), 
who in 18 of 20 patients, i.e., 90 per cent 
was able to demonstrate an increase in the P 
wave in the second lead. Even if no exact par¬ 
allel ma.v be drawn between Geraudel’s ex- 
tremeh' ill patient, the experiments carried 
ont b.v Ka.i Larsen and thju’otoxicosis with 


Fig. 1.— Condatioii (if data. Reading from left to right and from top to bottom, the graph shows successively 
the relations between preoperative and postoperative s.vstolic blood pressure and the age of the patient; pre¬ 
operative and postoperative s.vstolic blood pressure levels; preoperative and postoperative diastolic blood pres- 
"Ure levels: preoperative and postoperative amplitudes of blood pres.sure; s.vstolic and diastolic blood pressure 
levels before and after tln-ioideetom.v. and liasal metabolism and the pulse rate in patients with thyrotoxicosis. 
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(oinpre^bioii of the traeliea, it is of interest to 
s.se Vlietlier any eorrelutioii exists between 
disease of tlie trachea and the large P v.aie 
I ha'c coiiserjiieiitly made a study of my own 
material from this point of liew. 

3 Iy tabulation made it evident that the 
tracheal disease did not jicrsist in any of the 
d'' [latieiits in whom the tiaehea was eom- 
piV'sfil ])rior to the oiieiMtion Furthci, a eo- 
ineideuee of tr.ielieal di~tuibailee and an in- 
eiv.is( d P wa\e occurred in G ol the 38 cases, 
i.e . 16 jier cent if the tiaehea was compressed 
prior to tlie oiieration and there was no chancre 
in the P \\a\es (32 cases i. no such electrocar- 
diooiaidiie chaiiL'C .iiipe.ired on reexamination 
In cwer\ instance of concurrent disease of the 
tiaehea ;md increased P waic (fi cases), the 
ri'cocery of the trnclietil lesion ran parallel 
with a disaiiiiearance of the P wave anomaly. 
Tlie'C taffs tell nothin^ conclusive about a 
direct etioloL'ie eoiinection between the in- 
el eas >d P w a\ e <ind eomiii ession of the trachea, 
but thee may cne some useful hints I have, 
howicer. Inen loituiiate cnoinrh to treat—and 
tw'ee oiierate upon—a jiatient whose case af- 
fi rds leliahle and important information con- 
1 ‘iniin: the etioloirie connection ,iust men¬ 
tioned 

V in III 17 \eais old had lathcr «e\oie thciotoM- 
lo-''. till Ill'll iiut.aliohi late heiiiir 171 per cent. 
Ill 'iitiiiid iioiii 'CM'ie i.iidiai s\iiiptoiiis jiiid the 
ihitioi 'Idio_n.iiii' 'linwed left a\l' de\i.ition (low 
T . ihjilii'ii T ) hill no (Ii.uiei' in the 1’ wa\es; 
III 'itjiii I c.iniii'ilion 'howl’d no ionipie"ioii of 
lie ti.nhi III WO' tiiated with iodine, duiinir 
huh ill I’lnint T, iiuie.i'cd and T_. beeaine I'O- 
I'l '.In -Mill ])iihMnnai\ lodini^.iiion, o|)iiatioii 
' ]' ! oiiind On 111 x.oiiination two _\eni' hitei 
’ ; '1 ' 1 ' o id no (Iinii il 'Miiotoiii' of tlicio- 

' ii't ' 1' 1) - d niit'iholii I. :e was 144 pei 
■ ih ! 1 ’ d ’I'lii'i’ oi the tijie dc'ignated 

1’ ■ ~ 1 i' 1 licintoMiO'i'"; no eaidiai 

’ ’ lilt, and the elei tmeai dio- 

■ I [It foi lift axis de\iation 

ni_'i n exaniiiiation showed 
nil ot the tiaehea. Attei a 
i a 'tioiid operation lie 
'ilio^ianis sliowed a left 
' I . \ cs w ei e normal and 
I 1 I eoinpte"ion of the 

'! "iis caso I think it 
‘I lit thi 1 datively fre¬ 


quent occurrence of an increased P.. wmve in 
thyrotoxicosis is an expression of the reaction 
of the lieart to a mechanical influence upon 
the trachea in the form of a compression, a 
dislocation or perhaps both. 

JIany attempts have been made to map out 
the so-called typical electrocardiogram asso¬ 
ciated with thyrotoxicosis I shall mention only 
a few facts In the presence of thyrotoxicosis 
there may be left axis deviation, which in 
some cases disaijpears after the operation; or 
there may be left axis deviation with a large S 
wave in the second lead. 

More important, however, are the changes 
in the T waves. These changes have been 
studied by several investigators since Ploff- 
mann. in 1910, first called attention to their 
occurrence. In the literature the T waves have 
been described as increased, small, inverted or 
even diphasic Now the opinion has been 
reached that the changes may be low, di¬ 
phasic or, most frequently, inversional. These 
changes have been observed prior to operation 
in 9 4 per cent of my material. It is a remark¬ 
able fact that inversion of the T waves may 
be transitory, .iust as the auricular fibrillation 
is transitory, and that even then the changes 
may occur postoperatively, as I have observed 
several times 

Occasionally a large Q 3 has been obseiwed in 
cases of thyrotoxicosis There may be further 
increased R waves or depression in the S-T 
segment, which I have observed twice; in both 
cases the electrocardiogram was normal after 
the ojieration. Finally, extrasystoles may be 
encountered ( 2.1 per cent of my own cases). 

A good deal of interest is attached to the 
occurrence of small deflections in the third 
lead—an anomaly usually taken to signif.v 
changes in the topographic aspects of the 
heart. In my material this phenomenon was 
encountered in 4 cases, and in 2 of these, both 
of w'hieh were cases of nontoxic nodular goiter, 
the electrocardiogram was normal after the 
operation and I'emained normal. The question 
then suggested itself: Is it possible by thyroid¬ 
ectomy to alter the position of the heart? 
Naturally, one would hardly expect to encoun¬ 
ter anj’ great topographic changes, but in both 
of these cases the goiter was very large, endo- 
thoraeic and deeply located, extending far 
down into the anterior mediastinum on the 
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left side, and it is (|Uitc conceivable that the 
topographic aspects of the left anterior medi- 
nstinuin were altered somewhat by the forward 
dislocation of sncli n goiter Hence it docs not 
seem altogetlier unreasonable to assume tliat 
the altered topographic conditions In the 
thorax brought about by the goiter may liave 
boon the cause of the electrocardiographic 
abnormalities in tlieso 2 cases 

In the other 2—both cases of nontoxie nodu¬ 
lar goiter—the electrocardiograms were un¬ 
changed on postoperative reexamination of 
the patients; nor were any changes of this 
kind to be anticipated, as in neither case did 
the goiter seem likely to alter the internal 
topographic aspects of (he thoracic cava'ty 
With regard to roentgen examination of (he 
heart, reports in the literature arc amn7ing]y 
scanty. In my own material, l!) per cent <if 
the patients showed cardiac enlargement. The 
cardiac enlargement acenmpanying this con¬ 
dition lias invariably been moderate. Express¬ 
ing the width of the heart in percentage of 
the width of the chest, it will norinnlly be less 
than aO per cent. In this study the w idest heart 
observed (except in patients who had cardine 
disease of iionthyrogeiimis origin) measured 
57.7 per cent. In 50 per cent the width was 
50 to 53 per cent; in 22 jier cent it was 53 to 


5(5 per cent, ami in 22 per cent it exceeded 
ofi per cent. 

The distribution of these 10 cases ina\ he 
tabulated as follows, according to the width 
of the heart (Table 2). 


I'vm.r 2.—-Jl rfh/i ttf llfort in If> Cturit 


IVreetitilc 

PercMitilp iiurnlifr 

of ilie lienrt 

«if pntient« 


•.n 

.’•a ',r. 

22 

:.r. 

22 


It has been rmphasired tliat tliyrotoxicosis 
gives rise to a tvpicid change in tlie form of 
file heart; namely, [iruminence of the pul- 
nioimrj* arch. In my material this cliango in 
form was observed in S cases, and it is rather 
interesting that none of tlic S patients pre¬ 
sented any increase of tlie I*, wave in the elec- 
trocardiognun. In 0 of these cases of thyro¬ 
toxicosis the jiatient sliowcd no other cardiac 
symptoms than a r»/«’ntgenogniphioal/y demon- 
strahle increase in tlie width of the heart. 

Tlie roentgen oh^Tvations on rM*xaininalioii 
are shown in Table .3 

0 patients who presented jt roeritgeno- 
graphie increase in cardiac widlli. rcexnmtna- 
tion showe<l a normal licart in 4. while tie* 
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heart -was still enlarged in 2, for no discov¬ 
erable reason. In this connection a particularly 
illustrative case may be mentioned. A patient 
ivas admitted vith a greatly dilated heai't, but 
shortly after the operation it ivas noticeablj' 
smaller; finally, on reexamination, it ivas nor¬ 
mal. 

In 6 of the 8 cases in which I observed 



(Zanstr voimi 
epecofion 

om on rfti-om/flof.erj M x 



Fig. 3.— Above, ielation between the systolic output of 
the heart (reduced amplitude) and the basal metabolic 
rate in the presence of thyrotoxicosis. Below, relation 
between the nrinute volume (“Zander value”) and the 
basal metabolic rate in the thjTotoxic patient. 


prominence of the pulmonary arch this phe¬ 
nomenon had disappeared on reexamination; 
it persisted, though to a lesser degree, in 1. 
One patient failed to return for reexamination. 

Tims, it is evident that the roentgenographi- 
cally demonstrable increase in the width of 
the heart due to thyrotoxicosis has a good 
prognosis in operative treatment of the thy¬ 
roid condition. Some American and French 
authors have claimed that once the heart is 
dilated it does not become smaller after suc¬ 
cessful operative treatment of the thyrotoxi¬ 
cosis, even though the other cardiac symptoms 
may subside. These assertions are not con¬ 
firmed bj' mj' experience. On the contrary, I 
have been able to demonstrate that the dilated 
heart will often beeome smaller, and may do so 
very promptly, when the thyrotoxicosis is 
cured. 

One purpose of this analysis of the cardio¬ 
vascular symptoms is to point out that patients 
with tachycardia and increased amplitude of 
blood pressure are probabl)’- affected b)’’ thy- 
I'otoxicosis; if, in addition, transitory auricular 
fibrillation is present, the probability becomes 
a certainty. It should be empliasized further 
that the cardiovascular symptoms, even the 
auricular fibrillation, do not constitute any 
contraindication for operation; on the con¬ 
trary, they strengthen an indication alreadj’ 
present. 

Kecent investigations of the clinical features 
of thyrotoxicosis represent an effort to clear 
up another of the more easily accessible clin¬ 
ical criteria, viz., exophthalmos, a problem all 
the aspects of which are as yet a long way from 
being fully solved. A glance at statistical rec¬ 
ords shows that in many cases of thyrotoxicosis 
this symptom is absent, its frequencj’^ being 
given at figures ranging from 15 per cent in 
Wahlberg’s material to 89 per cent in the ma¬ 
terial of Brodersen and Harbitz; in my own 
material it is 64 per cent. These figures show 
lucidly that typical thyrotoxicosis maj^ occur 
without exophthalmos. It is a well known fact 
that exophthalmos does not accompany the 
other clinical symptoms after treatment; in¬ 
deed, in some eases it progresses after treat¬ 
ment, even in the presence of malignant dis¬ 
ease (Naffziger). 

Table 4 illustrates a study of my own. 

This table shows that the exophthalmos dis- 
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appeared entirelj after the operation m 49 2 
per cent of the 59 patients leevammcd (1 
failed to return for leexamination) In 28 8 
per cent of the cases tlie exophthalmos de 
creased considcrablj Therefoie, 78 pei cent 
of ni\ patients shoved complete reeo^eri^ oi 
considerable lmplo^ ement of the exophthalmos 
after the operation Onl} in 18 G pei cent did 
this phenomenon lemain unchanged and in 2 
patients (3 4 per cent) it vas slighth aggra 
\ated, although these patients otherwise re 
co\ered completeh, showing no residual s\mp 
toms of thj rotoxieosis 

The actual facts couceining the ctiolog\ 
and genesis of exophthalmos aie few Tlieo 
ries, on the othei hand, are abundant, though 
often nioie or less speculatne Gcneticalh 
tlicj md\ be classified under three mam heads 

1 Incicase in the contents of the orbit 

2 Contraction of certain orbital muscles 

3 Hjpotonia of the extiabulbar oibital 
muscles 

Increase in the Contents of the Orhit — VI 
though theories that attribute exophthalmos 
to an increase in the orbital contents arc the 
oldest of all, thc\ still peisist Tliese thooiies 
assume that an increase in the lotrobulbar 
adipose tissue of the oibit forms tlic an domic 
foundation foi exophthalmos—a mow ad^o 
(.ated bj Basedow as eaih as 1840 

Tliree aiguments liaNc been hiought against 
this Mcw In the fiist place, the otherwise ex 
tiomc ciinciatioii of these patients which is 
in striking conflict witli the mcw that an or 
rumulafion of fat must he the aiiatonnc foiin 
dntion for tlie phenomenon, second, the iiega 
tl^e results of antops^, and finnlh, the fact 
that exophtlialmos mn^ de^elop so inpidh or 
set in so snddenth disappeaiing jnst ns 
qiiukh, that it can Inrdh be nttiibutcd to 
stable nmtoimc conditions Se\eial nthei ob 
ser\ations tell igninst this tlieor> the btilh 
mn\ rendiK be piessed Inckwaid luit it re 
slimes Its profniding posdion as soon ,js the 
prcs-siirt ce/?ses .md the ate shghtli 

edeinntons and show some \onous confiirnr dion 
in the more «\frtmo manifestations This has 
called attention t(* the possihiliti that chniigts 
in the tilooil oontnd of the orhdal Mssf»ls max 
p!n\ a role m this respett—a mcw that finds 
ailditionnl support in tlie obser\atitai tlinl 
variations in • xophthalnios and in eon"estion 


Tcble 3— ]ointn(n Data 


Patients Pnticnt« Other Pronunence Total 
with without pa ofpulmo 
auricular auricular ticnt<! narv 
fibrilH fil rilh arch 

tioii tion 

ITnchangcd 

2 


2 


4 

Improved 

1 


2 

1 

4 

Xomnl 

1 

1 

8 

6 

10 

Failed to 






return 




1 

1 





8 

25 


Tviilc 

4 —Ezophthalmo 



Roots mmation 

Prcopcrativo eToj htlialino^ 


Severe 

Moderate Slight 

I arving 

Total 

Recovered 

20% 

2.% 

78 0% 


40 2% 

Improved 

60% 

50% 

3 0% 


23 S% 

Unchanged 

207r 

20% 

14 3% 

100% 

18 6% 

Vggravated 


.%r 

3 6% 


3 4% 

Xot reexannned 


1 


1 

Number of 






patient's 

10 

20 

29 

1 

GO 


of blood in the licnd (cough, Inboi pains etc ) 
appeal to run pninllel rinnll\, the degree of 
exophtlialmos appears to some extent to depend 
on mental factors and on menstruation 

Both the arteries and the \eins hn\c been 
mentioned in this connection ICocher nttnb 
uted exophtlialmos to dilatation of the arteries 
associated with a sccondnij. increase of oihitnl 
adipose tissue This Mew has been discarded 
now, because (among othei reasons) tlic cx 
ophthnimos nccompan\ mg thj rotoxicosis is 
iie\cr pulsatile It is far moie reasonable to 
look for the cause of the exophthalmos in 
dilatidion of the ^ems of tlif oibd a mcw that 
his been ada.mccd b\ several authors and 
nUopted hv manv investigators 

Instead of an "iitlieroi explanation, some 
iiiaestigtdors have considered a “both and’ 
theorv le both a congestion of tlio arteries 
ifid a coifgcstfcf/i of the lems (Ctno^ite} ) /is 
the amdomic suhstritum foi exopldhalmos 
Itetnibulhir cdimn has been designated as 
another causi of naieise m the orbital con 
lints (Toster Alooie, ( imlifTo ‘sjmvv) Tlie 
MCW finds'Jome support in the fact that edema 
of the upper evilid (I'nrollis svinptom) is 
s( en occasion dlv in jntients with thviotnxj 
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Fig. 4 .—Electoeaidiogiams showing changes, in the T waies impioied bj lodiinzation 
alone. In addition, an incieased P waie, occuiiiiig simultaneouslj with a iclapsc of the 
thyiotoMcosis, IS demonstiatod The fust set of thiee lecoids was taken one dar befoic 
iodine ticatnient was instituted, the second, on the daj bofoie opeiatioii, and the 
thud, on ieo\aniiiiatiou (lelapse of thjiotoxicosis). 


eosis. and it may extend even out into the tem¬ 
poral region (Wahlberg’s symptom) 

In studies of malignant exophthalmos after 
thyroidectomy, Natfziger was able to demon¬ 
strate that the volume of the retrobulbar mus¬ 
cles was often increased enormously (up to ten 
ten times the normal volume), owing to an 
abundant accumulation of fibrous tissue asso¬ 
ciated with phenomena of degeneration and 
round cell infiltration. 


Askenazy’s classic studies (1898) have also 
demonstrated an interstitial lipomatous mus¬ 
cular atrophy, wdiicli w’as confirmed by Lieehte 
in 1938. He also observed damage to the fibrils, 
with loss of transverse striation and a w'axlike 
degeneration. 

Hyperfnnction of Grriam Optic Muscles .— 
Another group of investigators attribute Base¬ 
dow ian exophthalmos to hj^perfunction of cer¬ 
tain muscles of the eye. Their attention w'as 
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focused first on the muscle demonstrated b\ 
^[ullci, tlie contraction of vlnch vas claimed 
diiecth to foicc t)io e\eball forward Othei 
iinestigations llowe^e^, led to tlie conclusion 
that ONOphthahnos was due to contraction of 
the muscle dcsciibed b\ Laudstiom 

Ilyiwtoma and Elonijatwn of the Oihital 
Miisdcs —The thud group ot iinestigatois .it 
ti ibutc Basedow lan exoplitlialinosto h\potoni.i 
and elongation of tlie «\tralmlhu muscnlai 
apparatus of tlie 01 bit espccinlh tlie straiglit 
i\e muscles and the oibicul ins oculi The fad 
that total ophllialmoplegin is ne\ei associated 
with exophthalmos ippcais in some degice to 
exclude such a posslblllt^ at an\ late as the 
onlj cause ol the oxoplith ilmos But ofcouise 
this does not exclude the po^sibilit\ that inns 
lulai lupotoini nun pln^ soiiu lole in this 
connection 

Uundlo of England appeiis to iia\( tonu 
iieaiest to the solution ot tins nddle Ills m 
Ncstigations weie submitted at the Apul 1947 
meeting oC the Amcncan \ssocintion foi the 
Stiuh of Goiter Bundle attached mueh iiii 
poitance to the gnat niobilit\ ol the bulb and 
the CNoIids I’osterioih tin bulb is a closed 
case, thciefou an inen ise in the \ohnne of 
the bulb must nceessnnh juess the bulb and 


the e%elids forward together If the bulb is 
pressed postcrioil\, the e^ellds will be pressed 
coiiespoudingh forwaid The protrusion most 
fiequentlj measuied in thjrotoxicosis is about 
2 mm, conesponding to about 5 pci cent in 
Cl case in the oibital contents Bundle diMdcd 
the increase in ^oU^nc into increase (i) with 
fattj tissue and (2) without fatt^ tissue the 
foiiiici representing 70 pci cent It is pnituti 
larh a cpiestion of fibious adipose tissue tin 
muscles likewise arc fibrous and adipose Run 
die, like main others, theiefoie consideiid 
that It must be a question of an incicase ni 
the fatt\ content of the oibit, in spite of tin 
f.ict that othei organs ma\ be piacticalh do 
\oid of fat Of significance in the clinical pii 
true IS protinsiou of the e^cllds, which Bun 
die considered the most impoitnnt fiatuii 
He recommended examination with the jui 
tient’s eves almost closed The weak point of 
Bundle’s in giiment is that he has not taken suf 
ficicntlj into consideration the normal thinigts 
111 the orbital contents brought about b\ nd 
\ancmgage The cli nigcs are consulciable fni 
exceeding what would bo expected, but i\eM s»> 

I Inuc obser\cd in a few prpliminnr\ exnnn 
nations the occiuience of Oegcnciati\o changes 
III the extinbulbnr e\e muscles Ileie and there 



lie '— I^ft rfv’ntpr'nopmm of rntiiiit with thvTOtoxico«n on t' 1 o.pitn! Pio7t *nnio jfitirtt 

nt out two wrote* after th^roi ti^tom^ 



JOURNAL OP THE INTERNATIONAL COLLEGE OP SURGEONS 


DECEMBER. 1950 


Tn 





Fig. C—Dcgciiciative changes associated ivitii thvio- 
toxicosis and exophthalmos. Top, changes in supeiioi 
oblique muscle of ivoman aged 44; bottom, degoneia- 
tion and fatty deposits in oibital muscle of ivoman 
aged .jj. (X G70.) 


tlie iiirofibrils present indistinct transverse 
striation or no striation at all, ivith certain 
fibrils in a state of “granular crumbling.” In 
certain places accumulations of lymphocytes 
are evident in the interstitial tissue, as well 
as a considerable deposition of fatty tissue. 
Therefore, at least as far as the muscles are 
concerned. I am able to confirm Rundle’s ob¬ 
servations ; with regard to the retrobulbar fat 
I shall not venture to express an opinion. 

As regards etiology, attention was first fo¬ 
cused on the cervical sympathetic nerve, and 
both toxic and mechanical causal factors have 
been suggested. That a mechanical influence of 
the cervical sympathetic nerve may have a 
certain importance can hardly be doubted, as 
hemithyroidectomy is able to make exophthal¬ 
mos disappear on the operative side, while it 
persists on the other side. 


In one of 1113 ^ cases a women 29 years old 
had a deep, extensive goiter, almost reaching 
tlie vertebral column. The manipulations con¬ 
nected with its exposure caused transitory 
pressure upon the cervical sjnnpathetic nerve, 
resulting in paral.vsis of tlie vasoconstrictors 
in the homolateral half of the face. 

In anolher case a woman aged 22 showed 
ocular symptoms that seemed ascribable to the 
cervical sympathetic nerves. A marked ac¬ 
centuation of the exophthalmos on the left side 
during and after the operation ma^’ well have 
been due to irritation of the cervical sympa¬ 
thetic nerve through the manipulations per¬ 
formed posteriorl.v, or perhaps, although less 
probabl.v, to paral.vsis of the right cervical 
s.vmpathetic nerve. The thyroidectomy abol¬ 
ished the irritating pressure, and the exoph¬ 
thalmos subsided, particularly on the side 
where this pressure was more troublesome. 
Tliat it was more persistent on the other side 
is perhaps more difficult to explain, but this 
ma.v possibl.v have been due to deep scar for¬ 
mation or to the markedl.v postei’ior location 
of the remnant of the gland. 

In a third case, that of a woman aged 22. 
the conditions were even more variegated. 
Here too, the findings were suggestive of in¬ 
volvement of the cervical sympathetic nerve; 
the disease started Avith ordinary exophthal¬ 
mos on the right side, combined with Hor¬ 
ner’s sA'ndrome on the left; the latter subsided 
spontaneously. During the operation the large 
retrotracheal goiter, Ai’hich was larger on the 
left side, required some vigorous manipulations 
in order to expose it. It is not surprising that 
these manipulations produced paral.A'sis of the 
cervical sjunpathetic nerve, which temporaril.v 
resulted in a complete Horner’s syndrome on 
the right side. After the operation, a remnant 
of the previous paral.Adic complex on the left 
side (Horner’s sa'U drome) persisted, Avhereas 
the preoperative hippus disappeared after the 
operation—an occurrence difficult to explain. 

SeA'eral facts lend support to the view ad¬ 
vanced by Holst concerning the development 
of exophthalmos as a result of venous dilata¬ 
tion which secondarily gives rise to other 
phenomena (edema and induration of the 
orbital contents). The cause of this x'enous 
stasis is still obscure, though an increasing 
number of observations have pointed tOAvard 
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the cenical sjmpatlictic system It 1ms become 
mcrcasinjrh cMdent that tlie exophtlialmos is 
more likeh to be due to a complex of factors 
or tint in tin rotoxicosis the exophthalmos and 
the goitci lie coordiintc icsiilt>» of the same 
cans'll piocess leccnth indeed scleral nu 
thois ln^c loo) cd elsoiiheie foi a deeper eaiisf* 
of thcs( phenoiiien i 

At pitstnt I am not pitpiud to tnl t i 
defiiutc St iml is to tin (picstion of ctiolo^x 
vitli legaid to exophth ilnios Ilie iiin of tin 
l»resent sni\c} is meith to lexieu the fids 
'ind thcoiKs th it h i\c appi nod in tlie litei'i 
tuie so f 11 to^'etliei with some oi mx own oh 
ser\ ations 

One f'lct sliould liowcxti be stiesstd i 
will known f ict tint h is not ilw ix s been gixin 
due attintion tint in most c ises exophth ilmos 
is a icxcisible pioccss disappeinn^ in about 
one h ilf of the cases 

\not!iei txpicil sxmptoin is the altnition 
ot the bisal metibohsm Ihis is ol some help 
makin^Mlie dnffiiosis ind iKo moicpiUicu 
lailx m estiiintin^'the stxeiitx of the diseise 
It IS not hnwixcr entirch uliihlt Ilnxesecii 
p itients XMtli so called noinnl hisnl mcla 
holic 1 ites wliose condition I li id no hcsit'ition 
in dn^'iiosin^' is txpic'll llixlotoxicosis txen 
is jircseiitnu' the tl issu picturi of oxophth il 
line goitre 

The htsil met'ibolism the puKi i itc iiid 
(he loss of weight lonstitute tin miimiicil 
mten i at oiii disposal uid the mo>t icliihk 
of these is the hisil met ihohsin Incri ism^ 
bisal nutiholic ntis are accoinpnmcd to a 
tairlx corrtspoiidiii^'di^rcc h\ an mere ismjlx 
low jnilse rati ns is ixnhnt fioni I i^iiii 2 

I here IS tuilheimore a eert vm i oi n Htion 
between tin hisil iiietah »lism ind the h ss of 
weight is most pitients xxilli tlix rotoxi<< sis 
lie nndeiuei^ht b\ norm il stand irds \<xir 
tiielcss It h IS in t hu n po^slhl( to ih monsfi ili 
aiix putiiular proportional lorrtl ition hi 
twcin the two fnitors II is line tint a lii^li 
lati of his.ll imtiholisin (ic oxir IM) jx r 
Kilt) Is ass < latid with pirtiiuliih marktd 
mull rxxoi^dit lii about 20 per cent) hut tin 
(orril ition is ti » fi ehli to ho suit ihle for mx 
iXlet chmonl ir sinntifii jniLnnnt of the 
patnnt in (|U(stion I urther it is to hi I < pt 
in mind that a modi rite de^'rei of oh sitx does 
not exclude the possibihtx of tlix rotoxicosis 
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In nix matdiil i loupl of oxirwu^dit pi 
(Il Ills pusonted a si \eii di^'n of tlix loii \i 
losis oiH of tin III with a hisil niitali lie i it 
of 109 J81 per imt xxi i.lnd 70 "i K. nm^lil 
1(»7 tin ) and (h other s|ii wi d a hisd m tii 
holii 1 lie of 3')” 172 per tint ind wM..}nd 
ns (hu..hl ] >0 » (m ) 

Itisnotpr sihlf thin to in isun th d<^i 
of thx lotoxiK Sis ot to i\pi ss It in ni iti lx on 
III h ISIS f f w( ij,ht Ii ss aloin an 1 m'Xfiris 
Sion of tin sexi nix i f tli dis ki In m msif 
till pnls( rati ihin inxi hi s i oiisnl rihli t< li 
nit il difliiultns hi Slips h ni^' nnnlialil in 
aiionnt if the /r it lilnhlx wltnh is < ne of 
the nnst imp irlant si^ns i f thx n l< \i isis 
In loniliisnn tlnn an s xiril di/Tir ii( 
forms undt r w IiK )i thx n toxiei sis iiiax app ir 
and xxhn h do not s < m to 1 as ui 11 kn n\ n ns 
tiltX sin uld Ih I li iM n[u rtfd a t isi in xi In Ii 
till re xxns < ninrpenn III f t tin I* wax‘s wlicp 
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Fig. 8.—Relation between body weight and the basal 
. metabolic rate in the presence of thyrotoxicosis. 


is clearly illustrative of the form which Holst 
has designated “latent thyrotoxicosis,” a moi’- 
bid state in which there are no manifest clini¬ 
cal signs of thyrotoxicosis, its presence being 
revealed by determination of the basal metab¬ 
olism. 

Attention should also be directed to the 
type Lahey has called the “apathetic type,” 
which perhaps represents a late stage—a 
“burnt-out” stage (Crile)—really a far more 
dangerous form than the active. This “apa¬ 
thetic type” is seen relatively often in elderly 
patients, who present no pai’ticularly active 
picture. They often have cardiac symptoms, 
but only moderate tachycardia ; thej' are often 
subjected to a veiy radical operation, after 
which they enter into a postoperative state of 
apathy leading to death in deep apathy, which 
forms a striking contrast to the wild excitation 
of the typical postoperative thyrotoxic storm. 

I shall not deal in detail here witli recent 
investigations of the diagnosis of this condi¬ 
tion by means of radioactive iodine and Gei¬ 
ger Counter, as submitted by Chapman of 
Boston. First. I consider it outside the scope 
of a clinical account, and second, I find that, 
liowever interesting these studies may be from 
a theoretical point of A’iew and however great 
significance they may prove to have scien¬ 
tifically, for the moment at least they fall out¬ 
side the scope of practical clinical diagnosis. 

On the other hand, it is to be expected and 
sincerely hoped, that determination of the or¬ 
ganic iodine fraction may be utilized to a 
somewhat greater extent than it has been 


heretofore. As earlj^ as 1928 Holst made some 
investigations on this subject, as did Gerda 
Biilmann in 1938; on account of technical dif¬ 
ficulties associated Avitli the analysis it has, 
unfortunately, been emplojmd far too little, 
but this method seems to me to be f/ie way in 
differential diagnosis and in the estimation of 
the effect of treatment. 

SU3IMARY 

In the author’s opinion, the most important 
clinical criterion for thyrotoxicosis is the com¬ 
bination of tachycardia and increased pulse 
pressure; when to these is added an unex¬ 
plainable perpetual arrhythmia, in some cases 
transitory, a syndrome exists which is tanta¬ 
mount to tlijn'otoxicosis. The presence of ex¬ 
ophthalmos, especially after examination with 
almost closed ej^es, will, of course, greatly sup¬ 
port the diagnosis when present; the absence 
of it means veiy little. 

The basal metabolic rate provides an ex¬ 
cellent measure for the degree of thyrotoxico¬ 
sis, but the tachycardia will, as a rule, greatly 
assist the surgeon’s judgment. Loss of weight 
is a reliable sjunptom but does not indicate 
much about the degree of th.yrotoxieosis. 

As regards indications for active treatment, 
especially operative intervention, the cardiac 
complications are no contraindication; on the 
eontraiy, the}" intensify the indications. 

Determination of the organic iodine frac¬ 
tion should be considered a regular feature in 
diagnosis. 

RfiSUMf) 

Dans I’opinion de I’auteur, Ic criterium 
clinique le plus important pour la thyrotoxi- 
cose est la combinaison de tachycardie et d’aug- 
mentation de pression ai’terielle. Quand a 
cela est ajoutee une arrythmie perpetuelle in¬ 
explicable dans certains cas transitoires, un 
.syndrome existe qui indique la thyrotoxicose. 
La presence d’exophthalmie surtout apres 
examen avec les yeux presque fei’infe, sup- 
portera naturellement le diagnostic; son ab¬ 
sence signifie peu. 

Dans le taux metabolique basal, nous avons 
une excellente mesure pour le degre de thyro- 
toxieose mais la tachycardie en general nous 
est d’une grande utilite. L’amaigrissement est 
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nil sjniptome de ^aIeu^ mais n'lndique pas le 
degre dc tlniotOMCObe 

En ce qui concerne Ics indications pour le 
traitement actif, smtout optrntoire, les coni 
plications cardiiiqiies ne sont d’aiiciine centre 
indication au contrail o ils iiitciisifient Ics 
indications 

La dcteimniation d<* la fiaction de I’lodf 
oijrinifiue deiiait itu considciec Loninn utili 
d ms Ic di ignostic 

Rfl'isLNTO 

II cnteiio clniico pm’ impoitantc per la 
diagnosi di tircotO‘'Sicosi c’ I’associanonc di 
tacliicardia e di ipeitciisione la diagnosi 
duenta ancoia pin’ siuira allnnjnando si ag 
giuiiga iin’nritnii 1 tiholta tcnipoinnea, lal 
\olta iiorsistento elio non puo’ csscre altn 
inenti spicgata La picsen^a o meno, di un 
ovoftalnio ill imetc un’iinpoit inzn rolati\ i 
ncl senso die la inane m/«i di ini csoftalnio mm 
cscliidc di pel s« uii i tossico'*! 

II nictabolismo Insnle c* un ottiiuo indue 
del grade di to^sico'^i minoro nnportanza lia 
imece un’eventualc perditn di peso La diag 
nosi do\rebbe seinpro includoro una detei 
minazione della frn7ioiic orgaiiica delTiodio 

In quanto nlle indicariom per un mterxciito 
operatiNO, I’A ntieiie che le coinplicarioni 
tardiadio non lapprcspiitino una controindiea 
/lone all opposto qiieste iciiderobbero I miei 
Mnto pin’ inipi r ltl^o 

/I -VUMI Nt \«sUNn 

\adi ineiner Auffissung ist das uiditigsli 
Ktnn/oRlicn d( r Tli\reotosikose die TCombina 
linn \on Iler/bcschicuiugung mid erlioditcin 
I’uKdnu k koinint »ii/n noeh eiiie unerkherte 
danonido odci—in mum lien rnclloii—^o^ 
m b< rgt liomlo Airli> thinn d inn lic-'t em S\ ii 
dioin \or d is glouhliMl* ut( ml lint Tli\reo 
tci\iko\< 1st I) IS Ht •'telu n nm> E\oi>Iith dmiis 
Id vdtiili rs lx 1 1 nt( rsucliiiiu'inil f ist g< si lilossi 


lien Augcii uiid natnerlicli die Diagnose ut 
sentlicli stuct/cn, seme Abwcscnlitit nber isl 
%oii gennger Dedeutung Dei Giuiidumsatz 
gibt uns einen ausge/cicliiietcn Maasstab fnci 
den Grad dci Thj rcotovikosc, in dcr Rege! 
wird abtr die I’ulsbcsclilcumgimg cm giosscs 
Ililfsmittel m unsciei Bemtcihing scin Ge 
uidits^erlnst ist cm /lucilaessigcs &\inpfnin 
besqgt nbci nidit mcI ucbci den Giml dm 
Th\reolo\ikosc Was die Indikationcn /u ak 
fnerBelitmdlung, besondeisdci cliiriirgiscbcn 
bclnfft, so stcllon die ner/koinplikutiom n 
Keltic Gi^enanzcjgc dnr, iin Gcgcntiil sic im 
ttrstrciclicn die IndikatioiiLn 

Die nestmimung dor organisclicn Jodlrak 
tioii solltc als cm legdmaessigcr Hcstamlteil 
del Diagnostik gelten 

RF'^l Ml N 

En opinion del aiitoi <I tnt« no iliimo 
III IS iinportaiitc i>ain In tnoiovitosis es la tom 
biiiacion de tminuaidia \ aumenlo do la pii 
Sion aitenal Ciiimdo a isto se agitga una 
iiiiitmni contmiin me>q>]iud)1e cMste un mii 
(lioinc cpie cs t(jin\alcnti u tiiotoMcosis Li 
presenci i dc c\oftnlnna esptcinlmento dtspu^-s 
del examen con los ojos tasi tcirados, npo\ari 
graiidemtnle el diagnostico m t.iso posltl^o 
tciuendo en tiso negaino rstasa signtlKncion 

En cl mitabfilisino basil sf» tieno nna tx 
iiltnte medida del gndo do la tirntoxitosis 
pern la t.Hjnitanlia nsistiri grnndtmenli loino 
ngli a nueslro junio Tn smtoini spgino is 
la pcrdida de pi so, pi ro no is imluaiidn bis 
tante del giado de tirotoxicosis 

En 1o qiie atafie a las iiulii'Kiones para e! 
tialaiiiiontn nitiM) espei irilim nto la mtii 
\ciieioii opt rntnria no eonsfittiM n lonfnmdi 
tuion I IS (oinplincionos tardiai is pms al 
ooniririo nriiei/m li imluaiion llabria di 
lonsiiUrai’se ngnliiimnti on d dmjm»sli(o 
In det< rniinai ion de la frauioii <!< lodo or 
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Clinically Benign Gastric Ulcer 

J. ALBERT NIGRO, M.D., A.I.C.S. 

KANSAS CITY, MISSOURI 


O. T. CLAGETT, M.D., F.A.G.S, 
ROCHESTER, 

A LOGICAL, scientific approach to clin¬ 
ically benign gastric ulcer has not 
been universall 3 ’’ accepted, onlj’- because 
of failure to realize the potentialities of such 
a lesion. To obtaiji a concrete basis jnstifidng 
the surgical treatment of clinicall.v benign 
gastric ulcers, 400 eases from the IMa.vo Clinic 
observed in 1942 and 1943 have been thoi’- 
onghl.v studied. The investigation excluded an.v 
case in ■which malignant disease •was expected 
after complete histoiw, ph.vsieal examination 
and laboratory procedures were done, includ¬ 
ing roentgenologic and gastroscopic examina¬ 
tions. In order to give the proper treatment, 
statistics were compiled which would be use¬ 
ful in determining the nature of the lesion. 

It was thought that such data as the size and 
location of the gastric ulcer might be helpful, 
since there are man.v controversial opinions 
regarding these points. 

The most common clinical s^'mptorns are 
pain, hemorrhage, vomiting, changes in weight 
and alimentary relations. Whether or rrot these 
sA-rrrptorns would help to deterrrrinc the possi- 
bilit.v of malignant disease could be proved 
onh' b 3 ' a thorough review of tire history of 
patierrts sirbrrritted to surgical treatrnerrt arrd 
the rrlcers available for histologic irrter'pi’eta- 
tion. 

In spite of all hirrnarr facirlties arrd the aid 
of rrroderrr techrrical procedrrres, there is enough 
possibility of error in diagrrosis to iirdicate 
that no person should accept the responsibilit.v 
of tellirrg a patient that he has a berrigrr rrlcer 
without recogrriziirg the possibilitr* of carreer. 

Although it is primarily* true that in eases 
of duodeiral ulcer one shoirld treat the patierrt 
rather than the ulcer, in the presence of gas¬ 
tric ulceration it maj' be well to treat the ulcer 
primarily and the patient secondarily. To han- 
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MINNESOTA 

die the situation successfull.y one must be able 
to answer these questions: 

1. What percentage of clinicallj' benign 
gastric ulcers are malignant ? 

2. What is the ultimate outcome of riredi- 
call}’- treated gastric ulcers ? 

3. What is the ultimate outcome of surgi- 
callj- treated gastric ulcers? 

4. What is the surgical mortality'? 

The fact must be accepted that j^atients 
treated medicall.v for gastric ulcer show a nota¬ 
ble per’centage. of recurrence and later show 
proved gastric carcinoma. In order to deter¬ 
mine the surgical management it is necessary 
to familiarize oneself with the morbidity, nror- 
talit.v, and recurrence rates that follow opera¬ 
tions on the stomach for gastric ulcer. What 
road to follow is to be the ultimate purpose of 
this studj'. 

REVIEW OF LITERATURE 

Age is a factor in considering mortalitj' but 
not in itself a contraindication to surgical 
treatment, as has been shown bv Clagett^ (Ta¬ 
ble 1). 

Eusterman- Avrote that the ar^erage age of 
patients with small carcinomas is 52.9 j’ears 
and of those ivith ulcers 48.5 years; that ulcer 
is tAventy times more common than carcinoma 
in the third decade of life. According to Priest- 
leA',^ about 7 per cent of patients AA’ith gastric 
carcinoma on Avhom gastric resection Avas per¬ 
formed AA’ere 40 j’ears of age or less. Allen' 
stated that patients over 50 aa-Iio have gastric 
ulceration AA’ith .sA’mptorns of ]e.ss than one 
3 'ear’s duration ai’e apt to have cancer rather 
than ulcer in the ratio of 5 :L If the SA’inptoms 
liaA’e existed for five A'ears, the patients are 
apt to have benign ulcer rather than a cancer 
in the ratio of 5:1. 

The heredit.y factor in gastric carcinoma has 
been sIioaati bA”- Bauer'’’ to be four times moi’e 
likelj’^ to occur in families Avith an ulcer history 
than in families AAnthout ulcers. The familA’ 
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liistory m the cases studied vas not indicatuo 
of ain diagnosis 

W’nlteiN Gku and Piiestlo}” stated that M 
per cent of (),242 patients vith cancel of the 
stomach had a lustoi\ of ideeis Pam, accoid- 
mg to Steigiiiann.* m a largo nicer is likeh to 
be continuous and not shaiph loealired 
N\hether tlie ulcei is beniiru oi nmlignant 
Cliainbeilin*' said that the niajoiitv of patients 
with peptic ulcci luue classn. s\ mptoms and 
tliat m tlie piesento of at\pienl sMiiptonis one 
must be skeptical ns to the pie^ence of an nicer 

Wilbui‘ classified the s\niptonis ot gastin 
caicmoma into thiec eategoiies (/) “txpicaP 
when the patient lias nnoio\ia, postpiandial 
discomfoit, belehmu and bio 111111 ;. nausea, oc 
tasional \omitingand latoi, loss of wemlit and 
weakness—about linlt the patients present tins 
complex, (J) “ulcei" exlulnting the pam food- 
ease seipience and “iiondesciiptnc* when 
Iheie are \ague and insidious s\mptonis <;ueh 
ns giadunl wcnkmvs loss ot weight nud unex- 
plnincd secondni\ unemm It iseas\, tlieiefoie. 
to sec the o\eilap ot geneial s\mptoms m ti\* 
ing to distmginsli benign from innligiiniit le 
sums 

One must not foigot tlie thiee factors 
brought out In PiiestUn.* winch are com- 
monlN responsible foi failuio to lecogm/e gas 
tiic lesions winch aie still in the cuiablestate 

1 The “lesion iactoi " lloeause of its position 
the lesion ma> giow to ♦! consideiablo sue be 
fore anj distmbaiuc is noted m the normal 
pli\*siologic piocessos of the stoni.uh With no 
ineehnnic.il ohstiiulKui and little ph^sual <lis 
comfort, it is hard to disco\oi this lesion with 
out the aid of routine gastiie looiitgenogiaiiis 

2 The “patient faetoi ' Quite often the pa¬ 
tient. perhaps heuuise his s>mptonis are mild 
Jails to seek tieitment m tries to tr^ it himself 
with eoinmeuM.d iiniedies Pnuiuinl or social 
obligationsiu.i\ aKo be h.uaids .1 Tlie“plnsi 
oian factor In some cast>, Inuause of lack of 
toinl.itum of all data nftei a tborougb historj 
and plnsjc.Tl examination the newl for roeni 
ginstinl\ is oxerlookod Competent mterpre 
tations of the roentgenograms is. of course 
isstntial I nfamduiitc with the jiossddc be 
liaMor of gisirie uhers miN be the niise of 
faull\ tliorapN Tallied (Gra\”) slums that 
elela\ m n*pntgen exammition pl.us a d«fi- 
mti role in pmgnosis 
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•Tno pitunt- lu IIhh greiip nt-i ire uulu.lid in the 
|>r«.\uni>. ni,c group, tlierefore in ronntisl ouh 
otue in tin totil 


A eliango m the eMil\ sMiiptoiiis ma> sug 
ge'st mnlignaiUN m what was thought pre 
Moiish to he a benign iilcei Kirklm ami 
Inisterman*" bine warned tb.it a m.ilignimt 
lesion inaj be elniacteu/ed b> a more con 
timious eouis.e loss ot the pam food ease se. 
quenoe a moie m less constant dull aclie ami 
an oiiM't ot nnusiM witli loss of appetite 

^Va!nel“ lias computed tint in apjimxi 
mate'1\ .10 pei cent ol all case's of earcmomi 
ol the stomach an uh*er t\po of dispepsii is 
piesent and that per cent of tlie patients 
show temporal ^ relief of remissions muhi 
uu'dual tUMtmenl which suggests tint inalig 
limit nlcoi-s do ti'inporariK lie d to some' extt iit 
Kxannnation of the stools fe>r occult hloeid is 
an important di.igm>stie prondure* fem e\,du.it- 
mg response to midieal treitnunt and an anl 
m dmgnosuig g istue Icsums as has bee n shown 

Iw Gutman’* riei*sol and Ileil?’ bn^e snd 
that 7a per cent «»f gistromtestiml hemor 
iliige's ougmite' in the' g.isjioehioele n ij ,jn 1 
Gastric lumorrlmge his .m rlToit on sutvii d 
mter\en!u>n m propoition to its s(\,ril} 
(GraN and Stalker’”) 

Hematimesis ^Ki\ers .im] Willnir' l his 
Ik'oii cause d In intrinsic g.isiroelmMle n il le sums 
III *11 pel cent of Ihur senes e>f e ises 

Ace<»rding to Kahler and Windsor tie 
norm d gasirn* Pn is 1 m 1 s .mel \ Tii of I< ss 
than 2 IS necc*ss eic for pe ptie .iiln ition Tin 
amount «f free Inelnn'ldone acid mcessirc to 
bring an avenge m* il t(» tlm mtriii il plivsio 
logic postnu il r.ing< woidd be sliglith o\«r 
100 ic of noniul li\dreichlorn .uni In i 
siudn-il b\ Wolf and ‘■'•d ai id 

or 
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Table 2. — Operations for Lesions of the Stomach on 
Patients 6S Tears of Age or More, 193!)-1940 (ClagetV) 


Operable lpsioii« Inoperable lesions 

Hospital deaths Hospital deaths 

Operations Numbei Per cent Number Per cent 


Benign 

76 

4 .-) 


Malignant 

63 

7 11 



7r> 


0 12 

Malignant Lesions of the Stomach (Clagett') 



Number Numbei 

Per cent 

Men 


109 14 

13 

IV omen 

2S 2 

7 

T..\ble 3.— Malignant Lesions of the Stomach (Grag'^J 



AA-ei-age number of months from 

Duiation 

Cases, 

Onset of sj'mptoms 

Examination by physician 

of 

per 

to examination 

to roentgen examination 

Symptoms 

cent 

bj' physician 

of stomach 

6 months or less 

45 

1.9 

0.9 

7-12 months 

11 

1.8 

5.1 

13-24 months 

IS 

2.8 

13.3 

Moie tlian 2 years 

26 

13.8 

22.1 


secretion produced bj' anxiety, hostility and 
resentment caused vigorous contractions of 
tlie .stomach. This hypermotilitj" produced hy¬ 
peremia and mucosal erosions, ivhieh, ivhen in 
contact ivith acid gastric juices, produced fur¬ 
ther secretions and engorgement. Prolonged 
exposure ivas responsible for the development 
of chronic gastric ulcer. The mucus secreted 
from the mucosa produced a protecting layer 
over these small erosions and thereby enabled 
them to heal ivithin a feiv hours. If they did 
not heal, an ulcer developed. 

Heuer and Holman-” analyzed 163 cases in 
vhich gastric resection and gastroenterostomy 
had been performed for peptic ulcer. Postop- 
eratively only 37.4 per cent of the patients had 
achlorhydria or low acidity, yet 83.4 per cent 
gave satisfactory clinical response, which in 
the opinion of these authors proved that reduc¬ 
tion of acidity was not the only factor in main¬ 
taining clinical results. After gastroenteros¬ 
tomy there is no significant change in gastric 
acidity, yet 75 per cent of the patients were 
asymptomatic for six to ten years. Hener and 
Holman concluded that acid dilution and neu¬ 


tralization, rather than acid reduction, is the 
effective means of achieving these satisfactory 
clinical results, and that acid dilution and neu¬ 
tralization is the important factor in the 
genesis of the ulcer. 

In the exjjerience of Holman and Me- 
Swain,-* when the antrum of the stomach was 
removed 25 per cent of the patients showed 
postoperative acid reduction or anacidity. 
When one-half to two-thirds resection was per¬ 
formed, plus resection of a portion of the 
lesser curvature, 80 per cent shoAved reduced 
acid levels or anaciditj", and AAlieu more than 
tAvo-thirds of the stomach AA’as resected, 90 per 
cent gave evidence of these conditions. 

Wangensteen"- and lA'y and his co-AAmrkers" ' 
found that jejunal pedicle grafts Avere ineffec¬ 
tual in changing gastric acidity. 

In the cases of Winkelstein and Berg,-‘ pa¬ 
tients AA’ho uudei-Aveut partial gastrectomy for 
gastric ulcers on the lesser curvature became 
achlorhydric and had no recurrences. Only 50 
per cent of patients undergoing extensive gas¬ 
tric resection for duodenal ulcer A\’ere appar¬ 
ently achlorhydric. Most patients aa’Iio had 
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duodenal iilceis a-ssncjated with lii|rh pteopeia 
ti\e acid le^els and undoiwent paitial pastm 
tonic accompanied with subphrenic section of 
the cagiis nene lemained aehloilicdiit post 
opeiatnelj These aiithois theictoie, lecom 
mended subphienic anteiioi or nnteiioi plus 
postenoi capotomc alone or witli pastnc pio 
ledm es 

ilerendino and his assoentes ■' showed that 
caffeine is a stiiunlatinpr agent which increases 
gastric aciditc and suggested that caffeine con 
taming beceinges be witlilield from ulcer pn 
tients 

Haipei '' cNpies-^ed the opinion tliat dec clop 
meat of licpeiaeiditj due to refle\ nercoiis 
stimulation follows the foiraation of duodenal 
ulcers 

Caiman'’ and Knkliir® hace deftlc utilized 
baiium studies of the stomach to lielp diffcieii 
tiate the malignant fiom tlie boiugu lesion 
Tlie meniscus complex, which is a mcniscnl 
form of ciater suiroiindcd be a tiaushicent 
zone (the ocerhanging edge of tlie ciator), al 
most incannblc means malignance Certain 
oarcinoraatoiis ulcers show onlc a niche m the 
stomach similni to that of a benign ulcer If 
the crater is iiregulai and there is absence of 
normal motilitc and tcndeincs^ oi if tlie sm 
lonndiiig ingao of the mucosa aic absent nin 
lignnnc> is probable piosent An increase in 
the si/e of the crater is held to be suspicions, 
as IS the location of an iilcoi situated on the 
gi eater cureature 

ICirlvlm and Eustciinnid'’ liaec shown in con 
trast that an ulcer with a smooth ciator, noi 
mal rugae marked sjinsm and tendimcss is 
in all prnlmbilite benign 


Scott Meile .md Jlidei"'’ Iiaee e\aino(l 
against contusing pupeloiic nkci eeitli duo 
dena! ukd on loeiitgen examination 
An inteiestmg icpoit tioni Kiikliii and Ak 
Caite’ coiiceilied IhO e.ises ol nkcioiNprepe 
lone lesions ainleztd aftei locntgen intei 
pietation Cases in winch taicinoina eecre defi 
iiitele diairnosed weie excluded Breaking 
down these cases into fom brackets we IinM* 
the lollowing roentgen mterpietation and 
pathological ob^el^atlons 

1 In 47 cases the niche producing lesion 
W€is pmek nlceious without signs of malig¬ 
nant giowth The pathologic ohserintions were 
as follows 

Benign plep^hnlL nkci 34cases 
Malignant ulcci, a ca'-cs 
Ukciating carcinoma 3 casts 
Duodenal ulcer a cases 
III tins gionp about H pci cent ot the le 
sions weie malign mt 

2 In 20 cases tlie diagnosis was nkerating 
lesion at the p^ loins The pathologic nhser\a 
turns wcie as lollows 

Benign picpNloiu nkci, 0 cases 
Malignant plep.^lonc nker, 2 cases 
riceiating Criuinoiim, 10 cases (a of the le 
siotis weie lepoited ns prohibl.\ malig 
iiant) 

Dnodciinl nhci 4 casts 
Cm cnmnia ol tlie pmcitas 1 case 

3 In 100 c i>cs a thagnosis of ohstnictiiig 
lesions at the jnlnnis was made with the fol 
lowing pathologic ()hs"r\.itions 

Benign prej)%lonc nkei, 0 ctiscs 
rictiating (arcinoini, H cases (10 lesions 
were reported ns prohahl\ malignant) 


T\'’Lr 4 — 1 chillis of 1/rf/irif 7 rcotmrnt of ^(i^fnr t left 
^JifW (ftti >1^) 

Kt-iill Cnvf* I’lriiiil 


('tiri’ Th tr, *, 

SMnjitnin<» nli-ont if nil licnl rr"imcn i" foll«wr»l 31 l'»s 

ftrtsfr/f ff^vr ; 7 4^ 

0[« rition fur p i«tni nlror ir» 110 

Dcfiniti PM 1'mu Ilf tarnnomi ilovclop I It '• i 

D sill from iKiiKirrlinpi I 0 7 

I> ithx from UTirol vtinl psii^u^ IT 11 r 

Tolsl no 100 

rri 
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Duodenal ulcex’, 44 cases 
Carcinoma of the pancreas, 3 cases 
Carcinoma of the gallbladder, 1 ease 
4. In 17 cases a diagnosis of duodenal ulcer 
was made. The pathologic observations were: 
Duodenal ulcer plus benign prepjdoric ul¬ 
cer, 2 cases 

Benign prepyloric ulcer, 9 cases 
Malignant prepyloric ulcer, 1 case 
Ulceration carcinoma, 5 cases 
Gastroscopic examinations, with gastropho- 
tography as described bj^ Eafsky,^^ is helpful 
in a number of cases. Templeton and Schind¬ 
ler^^ haxm shown that ulcers of the stomach 
missed by the roentgenologist have been ac¬ 
curately diagnosed and followed with the gas- 
troscope. 

Schindler^^ stressed the importance of iden¬ 
tifying atrophic gastritis (which can be diag¬ 
nosed only with the aid of the gastroseope) 
because of the patient’s strong tendency to¬ 
ward the subsequent development of gastric 
carcinoma. He suggested repeated roentgen 
and gastroscopic examinations. Christiansen®^ 
observed that the most common lesion in pa¬ 
tients with histamine-refactory achylia is gas¬ 
tritis—either superficial, atrophic or hyper¬ 
trophic. 

Eenshaw, Clark, and Forsythe®® reported 
938 gastroscopic pi-ocedures in 842 cases. In 
217 a significant or major contribution was 
made; in 566, a minor contribution, and in 
160, no contribution. Thej’ mentioned four in¬ 
dications for gastroscopic examination; (7) 
failure of roentgent studj' to reveal the sus¬ 
pected lesion; {2) indeterminate roentgen in¬ 
terpretations; {3) gastric ulcer, and (4) tu¬ 
mors of the stomach not obviously carcinoma¬ 
tous. 

Turnbull,®® in studying 273 cases of prepy¬ 
loric lesions, noted that 18.9 per cent of the 
ulcers were malignant and 81.1 per cent be¬ 
nign ; 99.3 per cent of ulcerating tumefactive 
lesions were malignant and 0.7 per cent be¬ 
nign; and of tumefactive lesions, 92.3 per 
cent were malignant and 7.6 per cent benign. 
Of these 273 lesions 235, or 86.1 per cent, were 
malignant and 38, or 13.9 per cent, benign. 

Allen and 'Welch®' studied 277 lesions diag¬ 
nosed as benign gastric ulcers; in a follow-up 
study 14 per cent of the patients were fomid 
to have carcinoma of the stomach. Gastroen- 


terostomj' was performed in 23 cases because 
grosslj" the lesion appeared benign, and in this 
group 17 per cent of the patients were later 
proved to have carcinoma. 

Allen'* reported tliat the benign ulcers in his 
series averaged 1.7 cm. in diameter and the 
cancerous ulcers 2.3 cm. 

Berger®® showed that an increase in hj’^per- 
plasia of the mucous cells of the stomach was 
associated with a decrease in the number of 
parietal cells. 

Brindley®® stated that chronic gastritis may 
be either a complication of gastric ulcer or an 
etiologic agent in its production. 

Eaaf*® observed slightl 3 ^ atypical hj'per- 
plastic cells in 19.5 per cent of 118 ulcers of 
the stomach and a markedl}^ atypical hj’^per- 
plastic cell in 7.6 per cent. He expressed the 
opinion that these cells are controlled by some 
defensive mechanism but maj' develop into 
carcinoma. 

Thiessen'** noted an increase of vascularity 
in cases of ulcer showing early carcinoma. In 
his experience, patients with an adequate blood 
supplj' about the lesion have a better prog¬ 
nosis than do those with a poor blood supplJ^ 

Treusch'*® expressed the opinion that no 
pathologic significance can be attached to 
changes in the gastric mucosa due to age. 

MATERIAL AND METHODS USED IN PRESENT STUDY 

In the j^ears 1942 and 1943, approximately 
194,000 registrations were made at the Majm 
Clinic. About 1 patient in 400 had benign 
gastric ulcer. One patient in 200 had carcinoma 
of the stomach; 1 patient in 30 had duodenal 
ulcer. One in 2,500 had gastric ulcer plus duo¬ 
denal ulcer. One in 20,000 liad duodenal ulcer 
plus malignant ulcer which was clinicalty be¬ 
nign. One patient in 3,000 liad clinicalty be¬ 
nign gastric ulcer whicli microscopically was 
malignant. One patient in 3,700 liad other siu’- 
gicallj’^ proved lesions of the stomach, including 
tymphosarcoma, leiomjmma, leiom.yosarcoma, 
potyps and other benign tumors. Therefore 
about 1 patient in eveiy 25 cases had a proved 
organic gastric or duodenal lesion, or 1 patient 
in every 125 had a proved organic lesion of 
the stomach. 

The 400 cases studied in this series were re¬ 
viewed and statistics were tabulated under the 
following headings: age, sex, family history. 
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previous opeiations, cUuation of svmptoms, 
raelena, hematemesia, vomiting weight 
changes, pain, food lelatious, urine, liemo 
globin, red blood cells, white blood cells, urea, 
blood chlorides, caibon dioxide combining 
power, gastric analvsis, loentgen studv and 
gastroscopic examinations Postoperative sta 
tistics consisted of the opeiatioii performed 
the size and location of the gastiic ulcer and 
studv of microscopic sections of the lesion, 
the gastroduodenal junction and the piepv 
lone and fundic mucosa 

The duiatiou of the lesion from the time of 
examination to the fiist appearance of sjinp 
toms was recorded as (J) less than two months, 
(5) two to SIX months, (5) six months to one 
year, (f) one to three jeais, (5) three to five 
}ears, (6) five to ten v ears and (/) more than 
ten j ears 

Pam was recoided with lesiiect to location, 
radiation, intensity, time of da\, and meas 
ures pioducing lelief All these statistics were 
taken from the histones of patients who later 
underwent gastric surgical procedures 

Jlelena and hematemesis were important 
sjmptoms The licmoiihages were tabulated 
as mild, moderate oi marked 

Vomiting was a common complaint, and it 
was noted whetlier this was associated with 
nausea and pain, weight loss or various other 
disorders, or whethei it wa«! of tlie retention 
tjpe, occurring over a longpeiiod These items 
were put into a subdivision and their value 
estimated 

A marked loss of weight was recoided when 
the patient lost 30 pounds (13 6 Kg ) in one 
veai 20 pounds (0 1 Kg ) in two months, oi 
15 pounds (6 8 Kg ) in one month A moderate 
loss of weight was piesent when shghtlv lexs 
weight was lost in a somewhat gieatei amount 
of time 

Tlie gastric aciditj was tabulated as in 
Cl eased normal or deci eased, depending upon 
the gastiic analvsis, tlie noimal totil nciditv 
being estimated at 40 to GO units and the iioi 
mal fiee hjdiochloiic acid level at 20 to 40 
units 

Tlie stomach was divided into seven mens in 
order to dettrinine the exact location of the 
ukei in the lesected organ The mens weic as 
follows {1) piepvloiic, 2 5 cm from the duo¬ 
denum, (2) lesser curvature, (n) at or below 



Fig 1 —^Location of clmicallv benign gastric ulcer's 
The dots indicate ulcers that proved to be malignant 





Fig 3—Muscular lasers of the stomach drawn up to 
the niusrulfiris propria and niuco a The drawing illiis 
trites the pnmanh Iicnign chnnicter of the new car 
cinomatoiis ulcer 
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Fig. 4.—Duration of siTiiptoms in 400 cases. 


the angle of the stomach and (b) above the 
angle; (3) posterior wall near the lesser curva¬ 
ture, (a) at or below the angle of the stomach 
and (b) above tlie angle; (-/) posterior wall 
(away from the lesser curvature) and (o) the 
greater curvature. 

Pour hundred stomachs were sectioned. The 
diameter of the ulcer was measured, and the 
exact location was plotted on a drawing of 
the stomach. Block sections were taken from 
the ulcer, the surrounding areas and the gas¬ 
troduodenal area. Primarily the section from 
the ulcer was taken immediately after surgical 
removal, and a frozen section was made to give 
the surgeon an immediate report as to the na¬ 
ture of the lesion. 

These surgical specimens were preserved, 
and the material was used in this study. The 
sections were stained witii hematoxjdiii and 
eosin. Approximately 1,100 cut sections were 
taken from the gross specimens. These were 
cai'efully studied under the microscope to de¬ 
termine the presence or absence of malignancy, 
the chai'acter of the vessels, cellular infiltra¬ 
tion. muscular arrangement, hyperplasia and 
regeneration of the mucosal cells. In describing 
the pathologic picture of the malignant idcens 
in this series the classification of Dukes (first 
described in connection with rectal carcinoma 
and later, by Doehat. with regard to gastric 
eareiuoma). and the grading of Broders wei’e 
the methods used. 


The roentgen interpretations were made by 
the roentgenologic department of the Clinic 
and served as the most reliable means of deter¬ 
mining’ the nature of the lesion. Members of 
the staff make a special effort to rule out malig- 
nancj% and this has proved more reliable than 
direct visualization (by means of the gastro- 
scope). 

RESULTS 

Affc .—There was a wide variation in age. 
The youngest patient was 17, the oldest 77. 
The majoi’ity were between 48 and 60. The 
average age for men -was 55 years; for women, 
54. The ratio of men to women was 6 to 1. 
Tliere was no variation in age or ratio when 
the ulcer was malignant. 

Duration of Symjyfoms .—In this group of 
patients the duration of sjmiptoms from the 
time of examination was not as helpful as one 
might have believed, considering that cases of 
clinically diagnosed carcinoma of the stomach 
were excluded. 

Figure 4 represents the results in 400 cases. 
Twenty-two per cent of benign ulcers and 37 
per cent of malignant ulcers had a histoiy of 
less than a year. Thirty-four per cent of be¬ 
nign ulcers had been i^resent ten years or 
longer, while only 13 per cent of malignant 
ulcers had a history of this duration. 

The average duration of symptoms for be¬ 
nign ulcer was five and nine-tenths years and 


672 



VOL XIV NO S 


MORO ET VL CLINIC \LL\ BENIGN G\STRIC ULCER 


for the malignant iilcei tliiee and one tenth 
jeais 

Pam —Pain vas the most tommon com 
plaint, being absent in oiih 3 per cent of casts 
of nlcei either benign oi malignant To detei 
mine the natuie of the lesion b\ the tjpe oi 
location of the pain vas impossible Night pain 
nas piesent in 37 per cent of cases of benign 
ulcers and in 36 pei cent of cases of the ninhg 
iiant tjpe This pain vas se\eie enough to 
auaken the patient and usnalh oceuiied 
aionnd 1 to 2 a m Pam m the back -was pies 
ent in 8 pei cent of cases of benign ulcei and 
m 9 per cent of cases ot malignant uleei Tins 
vas due to lllltablllt^ of the iinoluntaij iier\ 
ous S 3 stem esjiecialh the celiac jilOMis In 
flammatoi 3 leactioii due to penetiation or local 
perforation vas lespoiisible, in most cases, foi 
the iiritabilit} TMent\ thiee per cent of be 
iiign ulcers had penetrating or peifoiatmg 
connections to the paneleas and 3 poi cent had 
imohed the gastiohepatic ligament Elc\en 
pel cent of the malignant iilceis had in\ohed 
the pancreas uitli an mflammaton reaction 
Iinohemeut of the paneioas in the malignant 
ulcer \sas obsened m cases but this vas a 
surgical description, and in no case had the 
ulcer complcteh perfoiatcd the stomach wall 
The attachment to the panel eas vns due to 
iiiflammator\ adhesions easih sep<iratod b\ 
blunt dissection Theio vas no need to iemo\c 
1113 portion of the panel eas because of inalig 
naiit infiltintion 1101 vas it necessai\ to lea^c 
an^ portion of a malignant ukei attached to 
the paiicieas romplete peifoiation of boingii 
ulcer vntb attachment of the ulcei crater to 
the pancreas vas obsel^ed and did necessitate 
leaMiig a portion of the ulcei attached to the 
panel eas 

Ninet 3 foui pel cent of the patients com 
plained of an ulcei t^po ot jiaiii legaidless of 
the t\pe of lesion T^\ent\ pel cent of those 
with malnrnant ulceis gained no cc^sition oi 
relief of pain b\ use of ant.iLids 01 food 
whereas oiih 3 pti cent of those with henigii 
idceis weie not lelnwcd bi tJiese irnaiis 

The pain food t.ise sKiuence was cluiiactci 
istic of 92 pel cent of the benign ulcers and ni 
M) pel tint of the milignant ulcei-s 

VomituKj —After pain, ^omltmg was the 
most common complaint It was associated with 
nausea and pain in o^er 90 per cent of cases 


Pew patients complained of the letentioii t 3 pe 
of ^omltlng Those who did had long standing 
chioiiic picp 3 lonc ulceis 01 gastiic ulcei’s as 
soemted with ulceis of the duodciuiiii with 
which spasm 01 obstuictioii ot the p\loins was 
picseiit The mechanical ohstiiictioii was due 
to edema, cicatricial contraction 01 lnltahlllt^ 
Se\en patients had letciition \omiting Vomit 
mg IS so fiequeiith a s 3 mptom of \aiious 
disordeis that ncconipan 3 mg s 3 mptoms aie 
needed with the histoi 3 to suspect gastiie 
uleei Ihuii picecdes the \oiiutmg and is usn 
alh leUeced b} antacids and tood—e\on the 
foods which exaggoiate gallblnddci pam and 
\omitiiig, tins IS an impoitant diffeiontial di 
agnostic point 

Plft^ si\ pel cent of patients with bLiiign 
ulcei*s had attacks of \oiintmg, ns against 40 
per cent ot those with malignant ulceis Vomit 
mg, tlieicfoie, could not be used to differeii 
tiate betwet 11 benign and malignant lesions 

Mflcna and llcmaicmc’ns —Se\cnt\ siv pa 
tionts bad notable nielcnn, which is clmincter 
istic of hcmoirhnge in the upper part of the 
gastrointestinal tract Sl\t 3 •fi^e of the 76 also 
liad hemntemcsis Hemorrhage was usiinll 3 ’ sc 
\eie enough to produce clinical signs Se^ont^ 



pohp’', etc), S, cnrcinoma, 12 C per cent, 4, other 
conditions 0 7 per cent (vnnccs, blood djacraaias, etc ) 
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(21 per cent) of patients with benign ulcers 
had noticeable melena, as against 6 (10 per 
cent) of the patients whose ulcers were malig¬ 
nant. 

Heinateniesis was noted as a symptom in 71 
patients and was twice as common with benign 
as with malignant ulcers. 

In 19 per cent (64 cases) of the benign and 
11 per cent (7 cases) of the malignant ulcers 
there was hematemesis, and 65 patients com¬ 
plained of both hematemesis and melena. 
Therefore, noticeable bleeding from clinically 
benign ulcers of the stomach was present in 
about one-fourth of the eases and ivas twice as 
common with the benign as with the malignant 
ulcers. 

Loss of Weight. —Loss of weight, which so 
commonly accompanies carcinoma of the 
stomach, should, theoretically, be helpful. In 
this study it could not be so considered. 
Mai’ked or moderate loss of weight was present 
with 79 per cent of benign ulcers and 80 per 
cent of malignant ulcers. It was due chiefly to 
pain, vomiting or metastases of malignant 
lesions. 

Gastric Acidity. —Gastric analysis was an 
important aid in determining the microscopic 
picture. It was performed in about 90 per cent 
of the 400 cases. 

Four-fifths of the benign ulcers ivere asso¬ 
ciated with normal or increased acidity, 
whereas in foiu’-fifths of the cases of malignant 
ulcer there was normal or decreased acidity. 
Eegardless of the type of lesion,.the immediate 
postoperative check on gastric acidity was 0 
units of free hydrochloric acid following par¬ 
tial gastric resection in over 90 per cent of the 
cases checked. 

Bocntgcn Interpretations. —Eoentgen study 
is the most important and reliable means of 
establishing the presence of lesions in the 
stomach, but its criteria are not sufOcient to 
provide absolute differentiation of malignant 
lesions from benign lesions. 

In one-third of the 400 cases studied in this 
series, malignancy could not be ruled out posi¬ 
tively either by pathologic study or bj- roent¬ 
gen interpretation. For the patient’s welfare, 
it is a sounder policy to lean toward the diag¬ 
nosis of possible malignancy than to regard 
the lesion as benign and treat it as such. As 
Oschner” has said, “the best time to treat gas¬ 


tric carcinoma is the time when the diagnosis 
cannot be made.” 

Prepyloric lesions occupy the most difficult 
location. Here tlie roentgenologist is obliged 
occasionally to limit his interpretation to “le¬ 
sion at the outlet.” The prepyloric lesion is 
occasionally hard to differentiate from a duo¬ 
denal, a gastroduodenal or a pyloric ulcer, es¬ 
pecially when obstructive signs are present and 
the patient has undergone previous operations, 
commonly cholecystectomy. Scirrhous carci¬ 
noma, syphilis, hypertrophy of the pylorus, 
phj’tobezoar, lymphoblastoma, leiom 3 mma, pol- 
3 'ps, and manj^ other lesions, singly or in com¬ 
bination, are often indistinguishable. A duo¬ 
denal ulcer ma.v easilj' obscure a gastric lesion, 
especiall.v when obstructive and associated 
with hvpoaciditv and achlorhvdria. 

Gastroscopic Examination. —Varied opin¬ 
ions have been expressed as to the advisability 
of routine gastroscopic procedures. It is my 
personal opinion, rvlien comparing roentgeno¬ 
logic with gastroscopic interpretations after a 
pathologic diagnosis has been established, that 
the roentgen diagnosis is much more reliable 
and practical. Gastroscopic examination should 
be limited to those eases in which, after re¬ 
peated roentgen studies, there is a question¬ 
able or neutral feature that contradicts clinical 
expectations. Gastroscopic examination should 
not be routine; it should be used onl.y as a 
supplementaiy adjunct when roentgen studies 
fail, or as an additional confirmatory measure. 

Location. —There has been much contro¬ 
versy- as to the location and size of the gastric 
ulcer as an aid in determining its histologic 
character. 

Onh' 3 ulcers were encountered on the an¬ 
terior wall outside the p.vloric area, and these 
were near the lesser curvature or on the 
greater curvature. 

There was a uniform distribution of ulcers 
along the lesser curvature. Sixtj’^-five to 70 pei- 
cent of benign gastric ulcers are located about 
the lesser curvature. Twenty-five per cent of 
benign gastric ulcers are located in the prepj’^- 
loric ai-ea. Therefore at least 90 per cent of 
benign gastric ulcers are located in the prepj-- 
loric area or that of the le.sser curvature. 

Sixty per cent of malignant ulcers which 
are clinicall.v benign are located on the lesser 
curvature, and 25 per cent in the prepyloric 
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area It l** ‘•af#‘ to ‘*a\ tiiat at lea^t 90 per cent 
of ulcers on the greater cur\ature are mail" 
nant and should b" treated such 

On breaking doi^-n the-^e stati-stic^, no appre 
ciable change ^^as noted in the percentage of 
malignant le>ions except on tlie greater curva 
ture 

Tlie clinicalh benign gastric ulcei, m spite 
of Its location pro%ed malignant in 16 per 
cent of tlic ca«cs studied 

hize —The most reliable cnteiiou for deter 
mining malignanc\ m the ulcer i'^ the sue of 
the ulcer, rather than its location The exact 
diameter of the ulcei vas measuied m 380 
cases Fiftj fi\e per cent of ulcers measuring 
more than 2 5 cm were benign, and 45 per 
cent were malignant Ninetj fi\e per cent of 
ulcers measuring less than 2 5 era were benign 
and onl 3 5 per cent were malignant This ex 
plains ^hy 20 per cent of the prepj lone ulcers 
^\ere malignant—m this location 36 per cent 
of the ulcers ■\^ere greater than 2 5 cm in di 
araeter 

Thirtj per cent of the clinicallj benign gas 
trie ulcers were 2 5 cm or greater in diameter 

OroiS and ^Ucroscopic Ohsenahons —1 
There is probabh a continuous breakdown and 
lepair in tlie norm il stomach as ^\ell as m the 
stomach \Mth a gastric ulcer But iii the ulcei 
area, degenoiation and necrosis surpass the 
repaii Acid change—diminution, dilution and 
neutralization—is the important factor 

2 Stomachs \\ith gastiic ulceiN showed a 
surrounding iiifianiraator^ reaction with infil 
tration of poljmoiphs and hmphoc^tes de 
pending upon the acuteness of the ulcer The 
edges weie elc^ated and reddened iii the acute 
or active phase, and a ciatci was pioduced b\ 
the eroded ccntei The important sign in tlicse 
benign ulcers was the pulling up of the mus 
culans mucosa to tlie edge of the ulcei, meet 
ing the musculaiis piopria If this muscular 
sign IS present and the ulcei sliows caicmoma 
tons cells, it IS safe to saj that the carcinoma 
originated m a pre\ louslj benign gastric ulcer 

3 Ulcers or eroded aieas hing on the sur 
face of primary carcinomas of the stomach 
showed no pulling up of tlie musculnris mu 
cosa, and the carcinomatous cells weie more 
unifornih distiibuted These lesions did not 
rcpicsciit malignant change of a preMouslj 
benign ulcer 


NICPO ET AL. CLINIC BENIGN r\=^IC ULCEK 

4 The *‘0 called normal portion* of the 
‘‘tomacli harbonu" pnmar\ carcinoma showed 
marked hyperplasia of the mucou'' cell'- as de 
scribed by Judd ** We agree wath liim that the 
pathogenesis of the carcinoma i* associated 
with the di-organiz“d InTierpIa^ia of the mu 
ecu'. celU There wa-' al«:o a deerea-'C in the 
number of parietal cell'- 

5 Ga‘:tric ulceis. did not show tins prepou 
derance of b\'perplasia aud formation of gob¬ 
let celK 

6 All lesions of tbe stomach w ere associated 
with gastritis and chronic duodenitis, but the«e 
were se\ere in onU a few ca'^es 

7 Secondar\ ex'toplasia was seen or men 
tioned on the pathologic reports after frozen 
section m less tbau 10 per cent of ca‘!es Here 
the cx-tologic nature of a portion of the ulcer 
is indicate e of acti\e regeneration but. be 
cause of uniform growth, arrangement, ap 
pearanee and development it cannot be con 
sidered true carcinoma It probablj rcpieseuts 
ail atypical lijpeiplastic regeneratne chnngi. 
wluch maintains normal leparatne functioi 
Apparentlv, if tlie h.vperplasia exceeds t 
differentiation malignancy lesults 

8 Vnsculanlt was not changed in a 
occupied by tbe lesions whetliei theulcii 
bcnigu 01 malignant 

9 The age of the patient had no cf n 
the characteristics of the gnstiic miici 

Grading and Classification —Nin pci 

cent of tlie patients liad giade II n iici 
noma, 39 per cent, grade III aden noma 
and 42 per cent, grade IV adei noim 
Twent\ fi\e pei cent of tlie lesK u type 
A,34percent, typeB, niid41 p i tipeC 

The gastric caiciiiomns in * ties were 

high grade lesions, 61 pei con g ot eitlier 
Grade HI or Oracle IV It w nid tliat the 
higher the grade tlie liigliei a eiieicenfage 
of nodal nnohement The s the lesion had 
no significant relation to i icle or fi pe of 

nnohement Giant** ol ed m studuni: 

mucous carcinomas of t toiinch that ‘the 
larger the lesion the hip the grade 
on tbe greater cui\a* and 
tended to be of liighf rades with more c 
nnohement 

Two specimens s owed two ^epaw ^ 
nomas One patufit had a Grade I 
carcinoma, Type A, in the prepvlon^*- “ 


675 



JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


DECEMBER, 1950 


a. Grade II adenocarcinoma, Type C, on the 
lesser cnnmture. The other palient had a grade 
TI adenocarcinoma, Type A, on the posterior 
wall and a Grade TV, adenocarcinoma. Type 
B, on the greater curvature. In this series ol 
400 eases the aforementioned double carci¬ 
nomas would make an incidence of 3 per eeni 
of multiple carcinomas for carcinoma of the 
stomach, which resembles, elinicallj", a benign 
gastric ulcer. In gross carcinomas of the stom¬ 
ach, when different grades are observed in the 
same lesion, it may be that the lesions origi¬ 
nated as two separate carcinomas, one grade 
completely overshadowing and overgroAving 
the other. This, however, is only a personal 
theoiy. 

• There Avas one benign gastric ulcer on the 
greater curvature. 

Operation .—In the 400 consecutiA^e cases 
here there A\’ere 5 deaths (1.2 per cent) : 2 fol- 
loAA'ing partial gastrectomy (posterior Polya) 
for benign gastric ulcer ; 2 folloAA'ing total gas- 
trectony for carcinoma, and 1 folloAving total 
gastrectomy for benign gastric ulcer. 

The mortality for a benign gastric ulcer 
after partial gastrectomy Avas less than 0.7 per 
cent. 

Surgical intervention in these cases con¬ 
sisted of a Avide variation of procedures, de¬ 
pending upon the results of laparotomj’-, but 
it consisted almost exclusively of some type of 
partial gastrectomy. 

Eighty per cent of the procedures Avere of 
the posterior Polya type. The others, in the 
order named, Avere (a) anterior Polya, AA’ith or 
AA'ithout a Balfour enterceuterostomy; (h) 
Billroth I; (c) knife excision and posterior 
gastroenterostomy; (cl) total gastrectomy, and 
(e) pyloroplasty (1 case). 

Sixteen patients had preAuously under¬ 
gone unsuccessful gastric operations; 12 
had undergone posterior gastroenterostomies 
from six months to tAventy-six years prcA'i- 
ously. One had undergone a Billroth I subtotal 
gastrectomy six years before. One had been 
operated on for an acute perfoi-atiug gastric 
ulcer, and 1 had had pyloraplasty and gastro- 
enterestomy tAveh'e years earlier and a partial 
gastrectomy (anterior Polya-Balfour) seA'en 
years earlier. One patient had undergone pos¬ 
terior gastroenterostomy for duodenal ulcer 
tAVo years before and a disconnection of the 


ga.stroeiilerostomy, knife e.xcision of a gastric 
ulcer and a Billroth I operation eiglit months 
previoii.sly. 

The operations performed on these 16 pa¬ 
tients Avere as folloAA'S: 

Partial gastrectomy, po.sterior Polya Avitli 
disconnection of the gastroenterostoim’, 
8 

Partial gastrectomy, anterior Polya ivitli 
disconnection of the gastroenterostomv, 
3 

Partial gastrectomy, posterior Polya Avith 
disconnection of the gastroenterostomy 
and cholecysteetomj', 1 
Partial gastrectomy, anterior Polya, dis¬ 
connection of gastroenterostomy and 
choledoehodnodenostomy, 1 
Knife excision, 1 

Partial gastrectomy, posterior Polya Avitli 
disconnection of the gastroenterostomy 
and closure of colic fistula, 1 
Partial gastrectomy, posterior Polya, 1 

The type of lesion in these 16 eases AA'as as 
folloAvs: 

Stomal ulcer, 5 eases 
Stomal ulcer plus gastric ulcer, 2 cases 
Gastric ulcer, 4 cases 
Gastric ulcer plus duodenal ulcer, 1 case 
Grade III adenoearcinomatous ulcer, Type 
B, 1 case 

Edematous malfunctioning anastomoses. 
1 case 

Miscellaneous Data. — 1. In 13 cases there 
Avere multiple gastric ulcers about the lesser 
curAmtnre, plus a duodenal ulcer. 

2. Five of the malignant Ailcers on the lesser 
cuiwature AA'ere associated Avith a duodenal 
ulcer. 

3. Three of the malignant ulcers in the 
prepyloric area Avere associated Avith a duo¬ 
denal ulcer. (Fischer'® obserAmd that only 0.1 
per cent of patients Avith duodenal ulcer had 
an associated gastric malignant lesion.) 

4. Fifty-eight of the single gastric ulcers 
Avere associated Avith duodenal ulcer. It Avas 
impossible to get histologic tissue from the 
duodenal ulcer in all cases, but Ave considered 
a duodenal ulcer present AA'hen one Avas re¬ 
ported by the roentgenologist or described by 
the surgeon. Some of the patients gave a typi¬ 
cal duodenal ulcer history. 

,5. Thirty-three patients had multiple gas- 
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tiie iilceis "Wlien multiple gastiic ulceis \\eit 
present thej ^\eie usualh small and \ei\ 
lareh associated ^\Itillnall^rna^c^ 

Altliough not included in the statistic'^ tin 
tlinieal hi'itor\ ot jra'^tnc iilcei \\as suggestnt 
in the following case-s obseued in 1942 and 
1943 

6 Xo grossh specific nlcei ^\as deinonstra 
hie in 4 cases but pathologicalh 2 patients had 
a se\ere ulcerati\e t\*pe of gastritis and 2 
others showed nonspecific chrome gastritis 
with great thickening of the rugae 

7 In 3 cases there ^as continuous gastro 
duodenal ulcer 

8 In 4 cases there were areas of poh poido 
SIS with superficial ulceration, interpreted bi 
the roentgenologist as possible hj pertrophic 
gastritis due to hTnphoblastoma 

9 In 14 cases there \\ere pohps of the 
stomach, Rhorer^ observed that 53 2 per cent 
of adenomatous gastric polj*ps have a marked 
tendenej to become malignant but m cases ol 
poljiioidosis malignaucj is rare Rienets^* ob 
«erved malignant change in 37 2 per cent of 
gastnc adenomas 

10 Four phytobezoars were associated with 
gastric ulceration The clinical liistorj in these 
cases was similar to that of gastric ulcer The 
lesion was identified b.v roentgen studv 

11 There were 10 cases of loionuoma in \ 
of which the lesion was associated with tjui 
iioraa of the stomach Commonlj an ulcer was 
present on the mucosal surface Rienets*'’ oli 
served that leiomvoma of the stomach in his 
senes was most commonly present but rarch 
gave rise to clinical svraptoms He pointed out 
that this lesion should not be confused with 
carcinomatous metastases and tliat the high 
incidence of ulceration and degeneration miv 
leqiiire surgical intervention 

COMJIENT 

Eusterinan has discussed and I have oh 
seived voung men in whom a benign ulcer was 
suspeeted and carefullv watched, witli fie 
quent roentgenograms of the stomach and in 
wliom the ulcer completelv disappeared and 
left the patient asvmptoraatie Under such cii 
cumstantes the patient returns m one to three 
months with recurrent svmptoins and a dem 
inistrable gastric ulcer in exactlv the same lo 


cation, an ulcer which, after gastric resection 
pioves malignant This argues against the 
advnsabilitv of classiHing a gastric ulcer as 
benign even on the basis of spontaneous disap 
peaiance, therapeutic, clinical and roentgeno 
logit According to Eusterinan,the sigmfi 
cant combination of circumstances that favors 
malignancv is that of recent onset, advanced 
age, a lowered acid titer (especiallv to the e\ 
tent of achlorhvdna) and pvlonc obstruction 
He lias expressed tlie hope that a specific bio 
logic test mav be devised, such as those used 
for pregnanev, svphihs tuberculosis IvTnplio 
granuloma venereum livdatid disease and tii 
ehinosis which would indicate positivelv the 
nature of the lesion ® 

Melena is both a valuable diagnostic index 
and a means of evaluation of the response to 
treatment 

It has been pointed out bv Eiisterman and 
Morlock“ that a few silent gastrointestinal 
hemorrhages take their origin from ulcers of 
the stomach 

Svstematic examination of the feces i& a 
good routine procedure and is excelled m im 
portance onlv bv the roentgen ray m the diag 
nosis of gastric lesions especiallv carcinoma 
After two or three weeks of medical treatment 
for gastric ulc^^r, the persistence of occult 
blood m the stool necessitates further tests 
with an eve to the possibilitv of gastric carci 
noma The absence of occult blood is stronglv 
suggestive of tlie benign nature of the lesion 
but one must alwavs keep m mind the po>si 
bilitv of tJie resurfacing of a malignant ulcer 

Rivers and Wilbnr’ studied GOS cases of 
hematemesis, in 91 per cent of whitb the con 
ditioii was due to intrinsic gastroduodenal le 
sions Gastric ukei comprises 7 1 per cent of 
all causes of hematemesis Malignant lesions of 
the storiuich were responsible for 12 G per cent 
of the heinatemeses in thisstiidv, and it is well 
to remember that most of the lesions were 
diagnosed clinicallv Clinicallv dngnosable 
carcinomas of the stomach bleed four times as 
often as do malignant ulcers of the stonneh 
simulating benign ulcers 

Hematemesis in itself must not inter 
preted as diagnostic of an intrinsic gastro 
intestinal ksion for varices of the esoplngiis 
and the stomach, as well as bb>o<l dvsernsias 
mav be the cause ^ *''' 
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As Priestlej^’" pointed out, it should be re¬ 
membered that in only 50 per cent of eases is 
gastric carcinoma associated witli aclilorbydria. 
Judd and Priestley"’- sJiowed tiiat apioroxi- 
mately 1 of 5 patients treated gastric resection 
for carcinoma of the stomach bad normal or 
elevated gastric acid levels. 

Gray‘d® emphasized the fact that benign le¬ 
sions may be associated with low acidity or 
none, while malignant lesions ma.v be asso¬ 
ciated with relatively high degrees of acidity. 
Comfort, Putsch and Eusterman^^ have shown 
that depression of gastric acidity in patients 
destined to the development of carcinoma of 
the stomach is a progressive and selectii-e proc¬ 
ess, appearing early in life and at anj^ age, and 
that a further reduction of gastric acidity oc¬ 
curs after the carcinoma dei’elops. In their 
opinion, deficiencj' in the secretion of free hy¬ 
drochloric acid, rather than its neutralization, 
is responsible. Busterman has pointed out that 
gastritis associated with a lesion of the stom¬ 
ach is an important factor in depressing the 
secretions, as well as a possible precursor of 
carcinoma. 

Dragstedt,®’ by means of vagotomies (both 
subdiaphragmatie and transthoracic) has pro¬ 
duced marked reduction in gastric acidity, 
with disappearance of the ulcer and clinical 
relief. Striking results have been obtained 
with duodenal, gastric and jejunal ulcers. 
Vagotomy is contraindicated for gastric idcer, 
because of the possibility that the ulcer is 
malignant. In selected eases vagotoraj' is ad¬ 
visable for duodenal ulcer, oceasionall.i' in 
combination Avith gastorenterostomy for ob¬ 
structive symptoms, and it is most useful for 
patients Avith gastrojejunal ulcer Avho haA’e un¬ 
dergone a preA’ious gastric resection. In dogs, 
section of the vagi produces, in four to six 
years, hypertrophy of the pyloric muscle, ac¬ 
companied occasionally AA'ith obstruetiA^e signs. 
Whether this awII occur in man remains to be 
seen. 

Important facts to remember concerning 
postoperath-e gastric acidity are : {!) complete 
remoA-al of the pylorus and antrum to abolish 
the chemical phase, { 2 ) the amount of fundic 
secretory tissue remoA-ed (extent of resection), 
(5) duodenojejunal regurgitation along with 
food maintains dilution and neutralization, 
(4) A-agal irritability (cephalic stimulations) 


and (5) the amount of gastritis present. 

In 7.9 of the cases studied a duodenal ulcer 
accompanied the gastric lesion, and in 46 there 
Avere one or more gastric ulcers. In both groups 
there AA’as a definite tendency tOAA’ard high 
levels of gastric acidity. 

There Avas also a tendenej" toAvard a low acid 
IcA'el AA’ith ulcers definitely located on the pos- 
tei’ior Avail. And, because of the high percent¬ 
age of malignant lesions associated Avith ulcers 
of the greater curvature, there Avas, as one 
AA'onld expect, a tendeucj’ toAvard loAver acidity. 

With these criteria in mind, and recognizing 
tlie importance of AA'arniug the patient, Euster- 
man^-’ stated that 26 per cent of gastric lesions 
interpreted by the roentgenologist as iiossibly 
malignant actually Avere benign. In the same 
series, 7 per cent of lesions unequiA’ocalty diag¬ 
nosed as benign AA’ere aetualty malignant. A 
duodenal nicer is praeticalty never malignant, 
Avhereas a lArepylorie ulcer may easil}' be so. 
If the clinical history is suggestiA’e of a gastric 
lesion and a roentgenogram of the stomach is 
reported as shoAA’ing duodenal ulcer, it is Avise 
to recheck, for the ne.xt examination may re- 
A’eal a gastric carcinoma. A glance at the sta¬ 
tistics is enough to reveal the difficulty of diag¬ 
nosing prepyloric lesions. The same difficulty 
arises, though not so frequently, AA'ith lesions 
in other parts of the stomach. Koentgen studies 
may repeatedly miss a lesion at the cardia, es¬ 
pecially if it is accompanied AA’ith a diaphrag¬ 
matic hernia. 

If medical treatment is preferred bj’ the pa¬ 
tient and the ulcer is carefull3’ AA'atched b.A’ 
repeated roentgen examinations, a false im¬ 
pression of healed or healing benign ulcer maj’ 
preA’ent recognition of a carcinomatous ulcer 
filling up with carcinomatous cells or granula¬ 
tion tissue. Here again it is impossible to make 
sure, on the basis of roentgen studies, AA'hich is 
actuallj- the case. 

Eusterman’'® has enlarged upon the possi¬ 
bilities of the gastroscope in capable hands, 
expressing the opinion that gastroscopic ex¬ 
amination should be done in all cases of dj's- 
pepsia after roentgen examinations fail to 
reA'eal the expected lesion. In manj’ cases, gas¬ 
tritis has been correctty diagnosed and treated 
after gastroscopic studjL 

These interpretations necessarilj' depend on 
the capability of the gastroscopist, just as 
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roentgenolo^c mteipietations depend on the 
roentgenologist 

Alleii^ has said that 65 pei cent of gastiic 
ulcers in tlie immediate aiea 2 cm fiom the 
pjloric ling aie malignant Wilej® said that 
83 per cent in the plep^lo^lc aiea aie malig 
nant Such higli percentages must siueh in 
chide caicinomas vhicli aie ehmcalh diag 
nosable and haie ulceiating snifaees In the 
series of Kirklin and ^^aeCart^ onh 11 3 pei 
cent of plep^lolle ulcers proied malignant 
after all tumefactions had been excluded 
Blum-’* leported a case of benign ulcer on the 
greatiue cur\atuie and vas able to find onh 

15 additional proied cases in the liteiatme 
but piobabh main moic such lesions ha\e 
been obser\ed, diagnosed and treated 

It IS not haid to choose between surgical 
intenention, with its lou moitalit}, lack of 
recurrences and relief of st raptoms, and med 
ical treatment, uitli its high peicentage of 
inalignancj and recuiience Table 4 (fioin 
Judd and Priestlej ’) shovs the mndequac\ 
of medical treatment 

SUMMARY WD CONCI USIONS 

Of 400 tlioroughl\ studied cases of clinicalh 
benign gastric ulcci carcinoma uas present in 

16 per cent 

Fortj fi^e per cent of ulcers 2 3 cm or more 
Ml diameter veie malignant uhcieas onlj 5 
pel cent of ulcers undei this size ueie so 
Tlnrb per cent of chnlcall^ beiiurn gastnc 
ulcers A^cle 2 5 cm or nioic in diamotei 

No great alteiation in the percentage of 
malignant lesions uas noted in respect to loca 
tion except that of the pi ep-\ lone lesions 20 
jiei cent veie malignant But 3G pei cent of 
the ulcers in tins location uere 2 5 cm oi inoie 
in diametei At Icist 90 pei cent of ulceis on 
the greitcr cunatuie aie malignant but luie 
again the sue of the ulcers tends to be Higei 

A thorough bistor\ nuludiiur all SMiiptoins 
and the icsults of nil Inbointon piocediiies 
does not diffeieiitiate benign fiom lu dign int 
ulcers 

Sl^t^ fl^e to 70 pti cent of benign g.istiii 
ulcers are located about the lesser cunatnre 
25 per cent in tlic piep\loric area Therefon 
at least 90 pei cent of boiugn gastric ulcers 
are either in the prepalonc area or in the re 
gion of the lesser curvature 


Sixtj pel cent of clmicalh benign gastric 
ulcers which proaed malignant on histologic 
stud\ were located in the area of the lessei 
cunature, 25 pei cent in the piepaloiic area 
EigUt\ one pei cent of the caicinomas weie 
either of Giade III oi of Grade IV, and 40 
per cent slioued localized nodal inaohement 
The surgical niortahta uas sligUth gi eater 
than 1 pel cent In onh 1 case vas the lesion 
inoperable 

The possibilita of malignant change and the 
faaorable results following partial glst^ectom^ 
make this tlie treatment of choice 

Rfsuai^ 

Sur 400 cas d'ulcties gastiiqnes benins 
etudies a fond le carcinoine fut piesent dans 
16% 

desulctiesd’un diamctie de2 5 Cm ou 
plus fill cut malms, tandis que 5% des ulccres 
aaant iin dinmctrc de moms de 2 5 Cm furent 
malms 30^f d’ulceies gastnqiies clmiquement 
bciiiiis furent d’un dinmctie de 2 3 Cm ou 
plus 

II n’j eut aucune alteration dans le poui 
centage des cas malms en rapport naec les 
locations des lesions excepte que dans Ics 14 
sions prep\lon(pies 207 o fuieiit malms, niais 
36%> des nlceies de 2 5 Cm ou plus cn dm 
mctie fment pr6p\loiiques, aussi 90% an 
inoiiLS des ulecres de la grande conrbaturc 
etaient malms inais nussi acaient line ton 
dance a ctie plus grands 

line etude des sjinptomes et les procediues 
de laboiatone ne peu\cnt pas differeiicicr a\ec 
ceititude les ulceies gastnqiies benms des ul 
ceres nlahn^ 

65 a 70% des ukeies gastnqiies benins sont 
sitiies sur la petite couibuic, 357c dans 1« 
legion p^cp^lonque Aiissi an moms 90% 
des ulecics gasti nines benms sont situes ou 
dins la legion plep^lo^lquo on lutoui de In 
petite com bine 

60*des ulceies gastnqiies clnomques di ig 
nostiqiics chionigues qiu clmiquement benms 
ctaient lustiologniucnicnt iii dens etaient situes 
de long de la petite combine 
25% des ulciics gastnqiies chnuimnunt 
b4niiis etaient liistiologiquement inahiis et 
ctaient situes dans la icgion prCp^ lonque 
81% des cnicmomes etaient on de In sene HI 
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ou de la serie IV, et 40% montraient des le¬ 
sions iiodales. 

Ces malades out tine ineilleur pronostic tjiie 
les malades qui etaient cliniquement diagnosa- 
bles carcinome de I’intestin. 

La mortalite cliirurgicale etait a pen pres 
1% plus grande. Seulement dans un eas, fiit la 
lesion inoperable. 

La possibilite de cliangement malin, les re- 
sultats favorables eonseeutifs a nne gastrecto- 
mie partielle fait de cela la traitement de cboix. 

RESUMEN Y CONCLUSIONES 

Se eneontro la presencia de carcinoma en el 
16% de 400 easos estudiados de lilcera gastrica 
clinicamente benigna. 

El 45% de las ulceras de 2.5 cm. o mas de 
diametro resultaron malignas, en tanto qiie 
solamente el 5% de iilceras eon diametro in¬ 
ferior a 2.5 cm. resultaron malignas. El 30% 
de las ulceras gastricas clinicamente benignas 
fue de 2.5 cm. o mas de diametro. 

No se noto gran alteracion en el porcentaje 
de malignidad respeeto a la localizaeion de la 
lesion, con excepeiou de las lesiones prepilo- 
ricas que resultaron 20malignas, pero el 
36% de las ulceras fueron partieularmente de 
2,0 cm. 0 mas de diametro. Asimismo, euando 
menos el 90% de las ulceras de la gran curva- 
tura fueron malignas, pero tambien estas ten- 
dieron a ser mayores. 

Una histoi’ia completa, incluyendo todos los 
sintomas y procedimientos de laboratorio, no 
logra diferenciar las iilceras benignas de las 
malignas. 

Del 65 % al 70% de las iilceras benignas se 
localizan en la pequena curvatura, 25% en el 
area prepilorica. En consecuencia, euando 
menos el 90% de las iilceras gastricas benignas 
se encuentran en el area prepilorica o en la 
pequena curvatura. 

El 60Y( de las ulceras gastricas clinicamente 
benignas que resultaron liistologieamente ma¬ 
lignas fueron de la pequena curvatura. 

El 25% de las iilceras gastricas clinicamente 
benignas que resultaron liistologieamente ma¬ 
lignas fueron del iirea prepilorica. 

El 81% de los carcinomas fueron del grado 
III 0 del grado IV, liabiendo presentado me¬ 
tastasis ganglionares el 40%. 

Estos pacientes tuvieron pronostico muebo 


mejor que aquellos en quienes se diagnostico 
clinicamente carcinoma gastrico. 

La mortalidad quiriirgiea fue ligeramente 
mayor del 1%. Solamente en 1 caso fue 
inoperable la lesion. 

La posibilidad de mutacion maligna y lo.s 
resultados favorables que siguen a la gastrec- 
tomia parcial bacen que e.sta sea el tratamiento 
de eleccion. 

RIASSUNTO 

Sopra 400 casi di ulcei'i clinicamente benigiie 
dello stomaco I’A. ha registrato una percen- 
tuale del 16% di careinomi. 

La pereentuale e’ salita al 45% nelle uleeri 
aventi un diametro minimo di cm. 2,5; e’ 
scesa al 5% nelle uleeri al di sotto di questo 
diametro. II 35% delle uleeri clinicamente be- 
nigne aveva un diametro superiore a cm. 2,5. 

La pereentuale di malignita’ non varia in- 
vece molto in I'apporto alia sede della lesione. 
Solamente nelle lesioni prepiloriche la percen- 
tuale dei eancri e’ stata del 20%: ma nel 36% 
le uleeri superavano i 2,5 cm. di diametro. La 
stessa eccezione si puo’ fare per le uleeri della 
grande curvatura, le quali raggiungono bensi 
una pereentuale di malignita’ del 90%, ma 
sono quasi sempre molto estese. 

Una diagnosi differenziale sicura fra uleeri 
benigne e maligne non e’ possibile, pure in- 
cludendo tutti i sintomi e tutti i dati di la¬ 
boratorio. 

Nel 65-70% dei casi le uleeri benigne sono 
situate nella piccola curvatura: nel 25% nella 
regione prepilorica. Si puo’ quindi eoncludere 
die nel 90%, per lo meuo, dei casi le uleeri col- 
piscono 0 la regione prepilorica o la piccola 
curvatura dello stomaco. 

Nel 65% delle uleeri clinicamente benigne, 
ma istologicamente maligne, la sede era a 
livello della piccola curvatura. 

La pereentuale e’ scesa al 25% quaiido le 
uleeri istologicamente maligne erano situate 
nella regione prepilorica. 

Nell’ 81% dei careinomi la fase di sviluppo 
corri.spondeA’a al grado III o al grado IV: nel 
40% esisteva gia’ una ditfiisione alle linfoglii- 
andole locali. 

La prognosi e’ tuttavia molto migliore di 
quella dei pazienti affetti da un carcinoma 
diagnosticabile clinicamente. 
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Solamente in un caso esiste\a uii’assoluta 
moperabilita’ La percentuale della mortalita’ 
operatoiia c’ stata lle^enlente superiore all 
I''/ 

I iisultati fa\oie\oli della gastrectomia pai 
7iale nelle ulcen potenzialmente mahgne ren 
dono quest’intenento la ciira di elc 2 ione pei 
le ulcen dello stomaco 

Al S VilMENF ISSL \G L ND fcf HLL OLCERl \GE\ 

Untei Meilumdeit soigfaeltig untei>.uoliteii 
Faelleu ^oll kliniseh gutartigen ^lagenge 
sehmieren stellte sich ein Karzinom in sech 
zehn Prozent herans 

FuenfundMerzig Piozent dei GeseluMieie 
die cinen Duichmesser ^on 2,5 cm odei mehi 
zeigten, waren boe'-artig waehiend unter 
denen, die Ueinei ah 2 5 cm waren mu fuenf 
Prozent maligne ^^a^en Dreissig Prozent dei 
klmiscb gutartigen Gesclivuere batten einen 
Durclimesser \on 2,5 oder raehr cm 

Im Hinbliek auf den Sitz des Geschwueie*; 
konnten keine gro^sen Veraenderungen des 
Prozentsatzes der Bocsartigkeit beobaclitct 
^\e^deu, abgeselien daton dass \on den praep\ 
lorischen GescluMiercn zwanzig Piozent boes> 
artig nnien, Uiei aber ;\aren seciisunddreissig 
Prozent der Veiaendeuingen groesser als 2 5 
cm ini Durcliinessei, ausseidem snid inuide 
stens iieuiizig Prozent der Gcsclmuoic an dei 
grossen KuiNatur boesartig aber ancli hier 
besteht eine Xeigung zui Bilclung \on Ge 
sclumeren groesseren Formats 

Es ist niclit nioeglich diircli sorgfaellige 
Anamnese einscliliesslich allei S^ mptome und 
Laboiatonunisiintersueiumgen gutaitige \on 
boesartigen GcscbMueren zu untei scheiden 

Fuenfundsechzig bis siebzig Prozent der 
gutartigen Jlagcngesclumere liecren im Be 
reich der klcinen Kur\atur, f^enfulldz^\an7Jg 
Prozent m der piaep\lori>chen Gegend das 
heisst neimzig Prozent der gutaitigen Jfagen 
gesclu\uere sind cntweder in der praep\lori 
«clien Gegend oder an der kleinen Knn.itnr 
711 finden 

Sechzig Prozent der Gescliwueie die sich 
lustologisch als boesartig cn^iesen sassen in 
der Gegend der klenien Ku^^alu^ ruenfund 
7\\anzi" Prozent der kliniscb gutartigen Ge 
seluMiere die lustologisch als boesartig iiaeli 
ge^\lesen Tvurden sassen in der praepNlon 


schen Gegend Emundachzig Prozent der 
Krebse waren entweden dntten oder -Merten 
Grades itnd \ieizig Piozent zeigten ein Befal 
lensem der oertlithen LMiiplidruesen 

Diese ICranken genie^sen eine Mel bessere 
Piogiiose ah die die cm khnisch crkennbares 
Magenkaizmom Iiaben 
Die clmurgische Steibliclikeitsziftei wdi 
etwas hoehcr ah eiii Piozent Xnr in emem 
Falle wai die Eikraukiing mopeiabel Die 
iroegliclikeit, boesartige Veraenderungen zu 
be^eitigen und die erzielten giienstigen Ergeb- 
nisse maclien die partielle itagenresektion ziii 
Beliandlnng der Wahl 
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Echoes of the Past 

IV “Dr Livingstone, I Presume” 

Into the liunible home of a storekeeper of Lanark'shire, Scotland, ivas born the 
famous explorer and geographer Da\id Luingstoiie (1813 1873) At the age of ten 
he began to ^Nork as a «plicer ui a cotton mill He studied at night after manj hours 
of toil Young Da\id prepared hini^elf for the unnersil) uhen he tuentj three 
He attended the medical and Greek classes in Anderson’s College Glasgow In 1837 
he was an acceptable candidate for the London Mi«sionar) Societ> Under the auspices 
of this «ociet) he pursued his medical “Indies at the College of Ph)«icians and Surgeon* 
m Glasgow and after his graduation he sailed for South Africa (1840) 

As a medical missionary Oaiid Liiing^tone armed m Africa and went one 
hundred miles inland to Kuruman During the next eleien years he was separated 
from all white men He lived among the native^, learning their language, life and laws 
Dr Livingstone penetrated farther north than any white man had ever gone 
before His observations of the flora and fauna of Central Africa resulted m contnbu 
tions that enriched the world’s knowledge of botany and zoology 

A tireless explorer Living«tone set himself the task of finding a route to the 
interior of Africa from either the ea«t or the west coast He started on this exploration 
m November 1853, but the trip was unsuccessful, he fell ill of dysentery His studies 
of the African rivers, however led him to many conclusions which subsequent 
explorers confirmed He turned his attention eastward and followed the Zimbesi to 
the Indian Ocean 

In the fall of 18G9 the civihzed world awoke to the fact that no news of Living 
“tone had been forthcoming He v>as believed lost in the heart of Africa 

Henry M Stanley of the New York Herald was sent to find the explorer The 
search look two full \eiis but succeeded at last and the story of the two men’* meeting 
is famous Livingstone was living under great hardships and on tlie verge of despair 
but could not be persuaded to return Livingstone continued his explorations of the 
rivers Nile Congo and Zambesi until his death, which occurred one year later 

T Kitchen in Southern Medicine and Surgery^ October 1939 has given us a 
graphic deccnption of Livingstones death ‘On the fir«l day of May, 1873, Ins 
trusted servant found him beside his couch in the attitude of prayer his liead in Ins 
hands, dead His faithful followers removed Iiis heart and oilier viscera and buried 
them in a tin box under the tree beneath which he had died His body which had 
been reduced by fever to little more than «kin and bone* was then dried in the sun 
for fourteen days With unfailing devotion, his Iilick men earned Ins body a thousand 
miles to the coast whence it was returned to England ” So ended the career of a man 
of medicine who is reinemberd clueflv for aecomph«hinenls outside Ins profession 

—Bernard / hcarra MD FfCS 



Endoscopic Intrathoracic Exeresis of die 
Great Splanchnic Nerve for Gastroduodenal Ulcer 

H. PICARD, M.D., F.I.C.S. 

CAIRO, EGYPT 


T he current conception of appropriate 
snrgieal tlierapy for gastroduodenal ulcer 
is about to undergo a complete reA-olntion. 
The classic oi^eration, resection of the ulcer— 
since Billroth the pride of modern surgery— 
is about to yield place to a neurovegetative 
functional conception of the therapy of this 
disease, ■which is constantly increasing. 

Bircher was first to recognize the neuro¬ 
functional factors in the treatment of gastro¬ 
intestinal ulcer. The surgical conception based 
on gastric innervation had previously been 
too vague and theoretical to have practical 
importance. 

Since then the neurovegetative aspect of 
both the genesis and the therapy of ulcers has 
been examined much more precisely. Two 
groups of nerves—the vagus and the sympa¬ 
thetic—are distinguished, which, although ap¬ 
parently antagonistic, may play a responsible 
role in both the formation and the therapy of 
ulcer. 

The real merit of Dragstedt’s work consists 
in the fact that he gave impetus to the new 
conception by resection of the vagus nerves. 
The initial enthusiasm aroused by this soon 
met with strong eritieism. Dragstedt then 
modified his method. The gastric atony brought 
about by elimination of the vagus nerves 
resulted, in a high percentage of eases, in more 
or less violent I’eactions. such as persistent 
vomiting, diarrhea, and, in consequence, dan¬ 
gerous nutritional disturbance. This is why 
Dragstedt. in later years, supplemented the 
vagotomy with a gastroenterostomy; in other 
words, an involuntary return was made to a 
type of gastric operation which had ah’eady 
been condemned. The operation remains a 
major procedure, even though the results of 
the Di-agstcdt technic, based upon lowered 
hyperniotility and hypersecretion of acid gas¬ 
tric juice, are undoubtedly favorable. 

Splanchnicectomy. the procedure of Nicolas 
Pende. by any of its various technics is a major 


operation which is not without risks and pos¬ 
sible complications. 

Splanchnicectomy as carried out bj" Proli- 
lich, Stephen and Prohlich (the Strassburg 
group) is a mediastinal-lumbar intervention 
that seems technically out of proportion to tlie 
removal of such a tiny nerve filament, even 
though tlie clinical results are favorable. 
Prohlich’s interpretation of his successes from 
the cndocviiwsym'pafJictic point of view is 
vagne and inadequately substantiated. How¬ 
ever, tlie clinically favorable results of splaneli- 
nicectomy naturally led to the desire to reach 
tlie nerve without blood effusion, by a simple 
puncture, and to put it out of function by 
anesthesis for indeterminate period. Admit¬ 
tedly the method is a simple one, but the topo¬ 
graphic nature of the sympathetic nerves is 
such as to make a random search for them un¬ 
certain and inadequate. On the other hand, 
the endoscopic transpleural route for locating 
the pectoral sympathetic neri'e, recently rec¬ 
ommended by Kux, is advantageous to such 
an extent that, on the basis of his first short 
communication, I found it possible to make im¬ 
mediate use of this technic, which is relatively 
simple and safe. 

At that time T did not have precise knowl¬ 
edge of the Kux technic, but I was aware of 
its general principles. In any case, the explana¬ 
tion given by Kux was so comprehensive and 
simple as to make it easily possible for me to 
develop the following method: application 
of a small pneumothorax, followed by a con¬ 
trol roentgenogram to ascertain that the leaves 
of the pleura were free. This was followed by 
introduction of a thoracoscope (b.v means of a 
trocar, with the region under local anesthesia) 
into the medial anterior axillary line. It is 
recommended that the endoscopic procedure 
be performed in a dark room. A little practice 
and adaptation will soon enable one to ob¬ 
serve, in the thoracic posterior cavity, the 
sympathetic nerve in its entire course, and 
also the ramification of the two splanclinie 
nerves. 


Submitted for publication Aus. 20. l!i,")0. 
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Left matoinic locatiot of right splancl me nerre nglt that of left splanchnic nerro The arrotss inlicato 
tl 0 exact points of interest 


Ojie IS suiprised to obseixe lieie that tli 
splanchnic mpathetic neixe shmes plnsticnlh 
through the puietil plcuri I found it c\ 
tremeix useful to haxe i tex\ diffeicnt prepi 
rations made of this neixe^ xxitli i xiew to 
accustoming' the exe to the iicli xainbilitx 
of the ueixous tiuiik and also to familiali/e 
mjself xxith the plastic appeiiante ot tht 
iKixe (see illustration) 

Aftei a certain amount of piaclitc il is 
not difficult as a lule to locitc the neixe it 
fiist bj diiect xision and subsequmtlx bx 
vision at an angle of 90 to 130 degiocs At fii'st 
I eiiiploxed \ cehoscope (Gullbiing) siibse 
qiientlj I used a Kremei appiratus as modi 
fied bx Jacobaeus The appiopiiate nistrii 
meut IS intioduced through a second apcituit 
of the trocar in ordci to txcoiiate the pleui i 
paiietalis xxith a xiexx to c\ti itting ^h« 
splanchnic nerve at the selected site uid toil 

•I Jn i leltPl tft I ruf II Ic nk ff f Klnc To nl 
I ( iir Ins tjre«fp|llp i fpi iratlons 

CSj 


mg It up subsequeiitlx onto a simple spoke of 
i bicxcic xxheel Hitherto I considered it neces 
saix not to be satisfied xxith simple separation 
b^ means of cauteiintion but to perfoini mi 
exeiesis t il mg the mastomoses into iccoiint 
It IS possible in this manner to remove from 
1 to o cm of the nerve 

Poi begmneis in this intthod tlnu aie txxo 
import mt f ictois m e\ciesis In the fir->t place 
the patient shows signs of x lolcnt characteristic 
pam in the epigastiic lejion light or left ns 
the cise mix be and in the second place the 
segment of ncixe e\tinctcd mikes possible a 
histologic contiol A twofold gnai mtee is thus 
obtained to pioxe tint the nerxi aimed at has 
il (11 e\ti acted 

I have encoiuitcied no ual compile itions in 
niiv of mx excreses The onh compile itions 
observed in a few cases were temporarx mo 
teonsm and retention of urine \s a rule tlies« 
sxmptoms disappeircd within twentx four 
hours nff(r the usual medical treatment 
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My patients with ulcer showed the A'arious 
groups of tj’pieal ulcer symptoms. Among 
them were some wlio had violent and repeated 
hemorrhages; others had attacks of vomiting 
seven or eight times a day, and in some the 
ulcers had perforated. As a rule I operated on 
the last-mentioned patients three to four 
weeks after the perforation had been sutured, 
M'hile other patients were suffering from hema- 
temesis and chronic melena, many of them re¬ 
quiring a blood transfusion. 

All these symptoms, pain in particular, 
ceased as soon as the splanclinic nerves had 
been interrupted, and none of tlie patients suf¬ 
fered from vomiting after the operation. All 
of the operative patients regained the weight 
they had lost in the course of the disease; 1 
patient regained 9 Kg. in one year. 

What chiefly impressed all the patients, 
however, was the iotal disappearance of pain. 
I observed that exere.sis of the right great 
splanchnic nerve alone would insure the heal¬ 
ing of duodenal ulcers and of pyloric, prepy¬ 
loric and postpyloric ulcers. 

Exeresis of the loft great .splanchnic nerve 
resulted in the cure of the stomach ulcer 
proper. 

Attention is drami to the fact that all the 
patients, who for many years had an.xiousl.v 
endeavored to avoid any dietetic errors, Avere 
able after the operation to eat normall.v, and 
at the time of Avriting they continue to do .so 
AA'itli impunit.A’ (period of obserA'ation, fifteen 
months). A curious ease Avas that of an iiiA-et- 
erate drunkard aa'Iio had been hospitalized and 
operated on for a perforating ulcer; since 
then he has been able to drink happil.A" and 
AAithont concern! 

Six AA’eeks after the operation the ulcer caAU- 
ties of all the patients operated upon had be¬ 
come inA'isible under the roentgen I’ays. 

In my opinion, the fear that elimination of 
the syrapatlietics may result in painless per¬ 
foration of the ulcer is not founded on phy¬ 
siologic fact; a sufficient number of .sympa¬ 
thetic fibers exist in the A^agus itself, particu¬ 
larly in the vessels of the stomach, Avhich other- 
AA’ise would react alarmingly. 

ITow can one interpret the coarse of recov¬ 
ery as a result of splanchniccctomy? The con¬ 
sensus is that the relation betAveen the A^agus 
and the sympathetic nerves is explained simply 


by the fact that two influences, antagonistic 
in appearance only, enter into collision, and 
that the elimination of one of these nerves 
re.sults in the subtraction of its functions 
(He.s.s). 

Taking into account the complicated mecli- 
anism of innei’A'ation (it is Avell knOAim that 
the A'agus nerA'e contains sympathetic fibers 
fSJiapiro and Kobillard] and the fact that 
pliysiologists [Rasmussen and Duncan] have 
been able to demonstrate that the splanchnic 
nerve contains A-agus fibei-s (myelinic), I haA’e 
assumed that these tAA’o sj’stems, although they 
appear to antagonize eaeli other, not only cross 
each other anatomically but are physiologically 
functional alternates. By the elimination 
(eventually' only' temporary) of one of these 
groups, the deranged equilibrium is restored 
and a functional optimum is obtained. Prob¬ 
ably' overstimulation of the emotional and sen- 
sitiA'e sympathetic neiwe proA'okes secondary 
irritation of the A’agus. Splanehnicectomy' elim¬ 
inates pain and thus cancels the irritating 
impulses toAvard the neuromotorsecretory’ .sys¬ 
tem of the A’agus. 

SUMMARY 

The author presents his mvn method of en- 
dothoracoscopic iiitrathoraeic remoA’al of the 
main splanclinic nerv’e. He has found this 
method effectiA’e in the healing of gastroduo¬ 
denal ulcer. Removal of the right main splanch¬ 
nic nerve alone is sufficient to insure healing of 
gastroduodenal py’loric, prepy'Ioric or post- 
pydoric ulcer. Removal of the main left 
splanchnic nerve results in healing of the 
peptic ulcer proper. The operation is per¬ 
formed Avith local anesthesia, b.v means of a 
tlioracoscope and a preliminary pneumothorax. 
It is practically bloodless. 

The healing process can be explained by 
renioA'al of the OA’erexeited emotional and sen- 
sith’e splanchnic nerve, Avhich, in its turn, 
excites secondarily’ the secretomotor s.A’stem 
of the A’agus nerve. This causes elimination of 
the ulcer pains, and the irritating impulses are 
remoA’ed. A phy’siologic equilibrium is thus ob¬ 
tained betAveen the tAA’o nerves, which are an¬ 
tagonistic in appearance only', and as a conse¬ 
quence optimal function is obtained. 

Although the method has been in use for a 
comparatively' short time, no relapses have 


686 



VOL XIV NO 6 

been obser\ed at the time of writing some 
fifteen months after operation All patients 
concerned ^vlll be followed up 

r£sum6 

Nous a^o^s de^eloppe une methode (Ve\e 
rese du nerf giand splaiiehniqiie pai la ■\oie 
endotlioiacoscopique Elio seinble aboutii a la 
giierison cles iileties gastro duodenaux Xoiis 
a\ons observe, qiie Texeuse du neif giand 
splnuchnique droit suffiiait a elle seule pom 
assuiei la guerisoii de Tukeie duodenal et do 
ruleere pjlouque et pie et post pjloiique 
L’exertse du iieif giand splanclinique gauclie 
aboutirait a la guerison de rulccie de 1 es 
tomac propieineiit dit 

ZT-SAMMENFlSSt NO 

Dci Veifassei stellt seme eigeue Metliode 
der endothoiaUoskopischeu intiathoiaKalen 
Eutfernung des giossen SplauchniUusiier\en 
dar Er hat gefunden dass seme Sfethode in 
der Heilung %on Magen uiid Zwoelffinger 
darmgescliwucren wiiksaiu ist Die Entfei 
nung des leehten Hauptastesdes Splanclinikus 
allein gemiegt, tim die Ileilung \on priori 
schen, pi aep'i loi ischen uud po*-1p\ loi ischeii 
Geschwiieien zu sicliern Die Entfei mmg des 
linkeii Splanehnikusnenen fuehrt 7ui Heilmig 
des eigentlichen tjpischeii Magengescliwuers 
Die Operation wird mit Hilte enics Tliorako 
skops und eines einleitendeii Pncumotliorax in 
Lokalanaesthesia au'jgefuehrt uud ist piaktisch 
unblutig 

Der Ileilungsprozess kann duieh die Ent 
fernung desucberencgten Gefuehls und Emp 
^mdungsne^^en, des Splanclinikus, der seinei 
setts widenim das sckretoinotoiische Vagus 
system erregt, erklaeit weideii Dies \eiur 
sacht das Verschwindcii der Gescliwucrs 
schmerzen, und damit werden die leizenden 
Impulse nusgeschaltet Aiif diese Wcise wnd 
zw ischen den beiden Neiieii die niir dem An 
scliem naeh Antagomston smd em ph'isiolo 
gisches Gleicligewicht hergestcllf und einc 
optiraale Punktion ist die Folge 

In der allerdmgs Aerliaeltnisinuessig kiir 
zen Zcit der Anwendung der Methode sind bis 
zur Zoit der VeioofTenthcliung keinc Rueck 
faelle mnerhnlb \on Mcrzehn Jlonaten nacli 
dor Operation gcschcn wordcn Die Beobaclit 
ung aller Krnnken wird fortgesetzt werden 


PICARD EXERESIS OF SPLANCHNIC NER\E 
RIASSUNTO 

Abbiamo messo a punto, un metodo d’exeiesi 
del iier\o grande splaenico pei la mq endo 
toiacoscopica Sembra die si possa, in questo 
modo a\eie lagione clelle ulceri gastro duo 
denah Abbiamo osser^ato die I’exeiesi del 
nenogiande splacnico di destra, eia sufTiciente 
pei assicuiare la gnaiigione deirulceia duo 
denale di qiiella pilonca ed nifiiie delle ulceii 
pic, e post piloiidic L’cxeiesi del ne^^o gian 
de splacnico di simstia daiebbe la guarigione 
dell iilcera dello stomaco propiiamentc delta 
L’mtei\ento Mene eseguito sotto aiiestesia 
locale piaeticameiite con scaisa peidita ema 
tica c per mezzo di im toiacoscopio, die si fa 
pieeedere da un pneumotorace 

La guaiigione puo spiegaisi m questo modo 
I’eveiesi del nerAo splacnico so\ra eeeitato, des 
tinato alia peicezione delle sensaziom emotue 
e sensitne a sna ^oIta stimoleiebbe il sistemo 
secreto inotore del ner\o ^ago I doloii esis 
tenti nelVuIceia saiebbero cosi eliminati, pei 
neulializznzione degh nnpulsi nntanti 
Si ottiene m questo modo un equilibno fisio 
logico tia 1 due sistemi ner\osi die souo an 
tagomsti soltanto ajiparentemente, e si ing 
gmnge cosi un ottimo fimzionale 
Konostante la breMt.i del tempo cli ossena 
7ione (14 mesi soltanto) non abbiamo nei nos 
til pazicjiti osscr\ato alcune reeidne Ci riser 
\inino il controllo ultenorc 

RESi Mrs 

El autor presentn su propio metodo de cx 
tiipacion intiatoraxicn endotoracoscopica del 
nemo gian csplacnico Ila encontrado efee 
ti\o este metodo en la curacion de la ulccra 
gastroduodenal La extirpnciun del ne^^ lo gran 
espl icnico deredio cs suficicnte paia segurnr 
la curacion de la ulcein gastroduodenal pildri 
ca, prepildnca "v postpildiica La extirpacidn 
del nervio gran csplacnico izquierdo produce 
la curaeidn de la propia ulcera peptica La 
opeiacidn se efictua con anestesin local eon 
un toracoscopin \ pneumotdrax preliimnnr 
Es pratticament( incnientn 

El proceso de curacion puede cxplicarsc por 
la cxtirpacion del superexcitndo emocional j 
sensitive nemo espkiemeo quo n su vez exeita 
•jeciindarioinentc cl sisteina secretomotor del 
nervio vago Esto diimnn los dolores de la 
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ulcera y sup rime los impulsos de la irritacion. 
Se obtiene entonces un equilibrio fisiologico 
entre los dos nervios antagonistas en aparieu- 
cia solamente, obteni^ndose por consigniontc 
una funeion optima. 

Aunque el metodo ha side usado por uii 
tiempo comparativamente eorto, no se han ob- 
servado recaidas hasta el momento de escribir 
el articulo, catorce meses aproximadamente 
despues de la operacion. Se continuara obser- 
vando a todos los pacientes. 
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Prescriptions of the Eighteenth Century 

To cure a pimpled Face, and fweeten the Blood: Take jena, one ounce; put it in 
a fmall ftone pot. and pour a quart or more of boiling ivater in it; then put as many 
prunes as you can get in, cover it with paper and fet it in the oven with houfehold 
bread; and take of this every day. one, two, three or more of the prunes and liquor, 
according as it operates; continue this at leaft half a year. 

For corns on the Feet: Take the yeaft of beer, and fpread it on a linen rag. and 
apply it to the part affected: renew it once a day for three or four weeks; it will cure. 

To take off Freckles: Take bean flower-water, or elder flower-water or May dew. 
gathered from corn, of either, the quantity of four fpoonfuls, and add to it one 
fpoonful of oil of tartar; mix it well together, and often wafh the face with it. and 
let it dry on. 

To take out Spots of the Small Pox: Take half an ounce of the oil of tartar, and 
as much oil of bitter almonds; mix them together, and with a fine rag apply it often 
to the face and hands, before the air penetrates into the fkin. 

To cure a Cough inclining to a Confumption: Take balfam of fulphur, one ounce, 
and oil of annis feed, one ounce, mix them together, and take a teafpoonful every 
morning and evening, the firft and laft thing; this has recovered thofe who were in a 
confumption. 
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Trichobezoar 

Report of Two Cases 

R I WILKINSON M D , F A C S , r I C S , ^NO W R IVILKINSON, M D 
HUNTINGTON, WFST \ IRGIMA 


T IIlj teim “be/oai’ is applied to m isses oi 
Loncrctioiis louiul in tiie stomach oi in 
testiiies of hotli men and aniniah Theic 
are dilTeiences of opinion as to the on^in of 
tlie term, but its dei n ation has been attributed 
b.\ most aiithois to the Arabian teim “bad 
/ehr,” which denotes counterpoison oi iiiti 
dote 

Tlie subject of tiicliobezoai oi lianball is 
interestiii" because of its relntne nifre(|nenc% 
but also because of the mystical lore suiround 
ing Its earlj de\clopraeiit 
Tlie purpose of this pnpei is to ic\ie\\ 
brieflj the subject of trichobezoar and to ic 
port 2 cases in detail 1 of wlncli lias been 
preMouslj leportedb^ tlie senior antlior with 
out a follow up ’ Foi a tlioiough and detailed 
report on bezoars one is lefened to the woik 
of DeBakej and Oelisnei - wliicli lias been 
liberallj used in piepaimg tins pap(i 
Ihstnuj —The be/oai was a pn/ed iemed\ 
from the time of tlie Hindus in the twelfth 
century nc until lecent times It x\as sup 
]>osed to neiitialize poisons, leaniniate old ago 
destroy venoms and counteract \ertigo, epi 
lepsy, djsenterj, plague and leprosi Tt was 
trequently worn as a cliniin to protect one 
from evil During the Jliddle Ages be/oars 
wcie so liighlj esteemed that eoinitcrfeits wen 
made More recentlj the he/oars of the bul 
falo, when sectioned and plated o\ei n dog 
bite, were supposed to prc\ent Indropbobm ‘ 
Trichobezoars arc partitulaih coininoii in 
the cow, the hoise and the ifit, esi)eenll\ dm 
mg the hair shedding season The fust ic 
corded case of trithobezoar w.is reported b\ 
Baiulnmant in tlie fnurnal <tc Mrdmm H.iris 
1779 

IncuUnce —In a thorough st irch of tin 
world literatiiie on bezoars (19*18) DeBake\ 
and Ochsner were able to collect 172 cases of 
trithobezoai, to winch thea added 1 JFore 
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letenth "j additional cases Inne been lepoiled 
1 b\ Millei and Iuit‘ in an aitide, “Tncho 
be/oai’ 111 the Joinnal of ]\It feinai Hospital 
(Apiil 1944) 1 b\ Watt and Hamer m a 
papci entitled “Bezoais Causing Acute lutes 
tinal Obstnittion, ’ wlntli was read before the 
Soiithcin Siugical Association in Decenibci 
1946 and anothei b\ Collins in tlic discussion 
ot that papci Tims 179 cases of tiichobezoai, 
including nui 2, lunc been reported to date 
Undoubtedh, mam cases of tnehobezoar haie 
not been lepoited but the leportcd cases re 
\cal the infrequency of its occunence 
Tnchobezo.n is most common in the young 
females In DeBnkey and Ochsner's collected 
senes of cases oyci 00 per cent occiiired in 
femaks and o\er 80 pei cent before the age 
of 30 years It is mtciestnig to note that phy 
tobezonis (food balls) occur piedominnntly in 
men past 30 years of age (Figs 1 and 2) 
ntiologic Vactois —The cause of trichopha 
gia, or “ban swallowing ” is open to some de 
bate Some'' bolieye that it is a habit most 
tioquently deyeloped in joimg gals who went 
then hair long and flowing oyer tlieir slioul 
ders yyhich piedisposes to the placing of 
strands of hair into the inontli, biting and 
cyentuallj swallowing them 

Ceitainh some demented peisons practice 
tiichopliiigia hut belicye that psychosis ac 
counts for hut a small peiccntage of tnses 
( uses liaye been reported of patients yyho 
ncijuiied the habit m the delirium of typlioid 
Wc agree y\ith Ookkid that the most common 
(uuse IS some hnbitnal body manipulation 
siinilai to thumbsuckmg, nail biting, etc 
fn I leportcd case* tlie jiatient imdcryyent 
gastrotomy fne times yyithm thirteen jears, 
each time for the romoyal of a linir ball 

Dcbnkey and Oclisner liaye described a di- 
ospnobezoar, oi persimmon ball, y\liich they 
classified ns a type of phy tobezotr (food bill) 
icpresciitmg 73 per cent of all pliy tobezonrs 
111 both cases rejiorted there y\as a historj of 
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eating persimmons for several years. Altliongli 
both cases represent classic hair halls, from 
the roentgen and gross apiJearanee, we ai-e 
convinced that the ingestion of persimmons 
was a factor in their development, causing 
formation of a coagulum in wliich the hair 
readily became enmeshed. A plausible explan¬ 
ation of this formation was presented by 
Iznmi, Isida and Iwamoto,® in whose opinion 
it is due to the action of gastric juice upon 
soluble shibuol (Ci 4 H 2 oOi,), a substance con¬ 
tained in the persimmon. Thus they experi¬ 
mentally produced artificial persimmon balls 
by incubating small pieces of the fruit in 
gastric juice. 

Diagnosis .—The diagnosis of trichobezoar is 
not difficult if the condition is borne in mind. 
We believe that the presentation of a tricho¬ 


bezoar, or an.y other type of bezoar, is justified 
if for no other reason than as a reminder of 
its occasional existence. 

As has been mentioned, this condition is by 
far most frequent in girls in the second decade 
of life. The histoiy of trichopliagia is elicited 
in but about 50 per cent of cases, but if pres¬ 
ent, will aid greatly by suggesting the possi¬ 
bility of a trichobezoar. The gross appearance 
of the child may show short, straight, ragged 
hair, especiall 3 ^ around the temples. 

The sjmiptoms usuall.y begin as anj' other 
vague gastrointestinal disturbance character¬ 
ized bj”^ anorexia, dj'spepsia, nausea, malaise, 
weight loss and feeling of fullness in the epi¬ 
gastrium. Later sj^mptoms, which develop 
when the stomach can no longer tolerate the 
hair ball, are nausea, vomiting and epigastric 
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pam AN hen tlie^je sMnptoms dexelop, the Inir 
ball xmII ha\e attained an enormous si7e and 
xxill oeciipx the entiie stomach forming: a tine 
cast of tins holloxx mscus It is amazing: that 
the patient’s geneial health is so little affected 
bx such a laijje mass occupMuj? a hollon %is 
CHS These patients mil nsnallx piesent them 
sehes xxith an epigastric mass and/oi the 
gastrointestinal sxinptoms mentioned aboxe 
The epigastiic mass mil be freeh nioxable and 
essentialh nontendei and iiin diagonalh 
across the epigastimm 

If the aforementioned histon and phxsieil 
signs aie elicited the presence of a bezoai 
should certainh be suspected An nppei gas 
troiutestinal loentgen senes uill confirm the 
diagnosis The loentgen appearance of tneho 
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bezoar as described bx Di H R Crexxs,'” 
loentgenologist at St Alan’s Hospital is as 
folloxrs 

“The sun ex films of the abdomen lexenl 
soft tissue mass xxlnch lies in the left uppei 
abdomen E\amination of the upper gastroiii 
testinal tiact bx means of the oial ingestion of 
baimm lexeals gross enlaigemciit and imino 
bihtx of the stomach The ingested barium 
flows aioiind the maignis of the intiaUiminal 
gastnc mass and outlines the ciicnmfercnce 
of the stomach Bniium which becomes en 
meshed within tlie trichobezoar forms a per 
feet cast of the stomach, and strands of lunr 
are identified bx their thin translucent areas 
between the flecKs of opaque baiiuni Strands 
of lian m ix be xisible evtending into tiie first 
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Fig. 3 (Case 1).—.J, roentgenogram of upper part of gastrointestinal tract after ingestion of barium. B, sui- 

vey film of adbomen after ingestion of baiium. 


and second portions of the duodenum Avliicli 
are distended -with the intra-luminal foreign 
body and maintain their distended shape in all 
positions and at all times. Tliere is no appreci¬ 
able gastric obstruction and barium flows 
freely into the small bowel. Barium enmeshed 
within the trichobezoar may remain there for 
several days.” 

REPORT OF CASES 

Case 1.—R. R., an ll-year-old girl, was ad¬ 
mitted to the Chesapeake and Ohio Hospital, Hunt¬ 
ington. West Virginia, on Aug. 2, 1946, with an 
initial complaint of a “knot” in the pit of her 
stomach, which was first noticed by the child six 
months prior to admission. The “knot” had been 
progi-essing in size until admission to the hospital. 
The mother stated that the child had lost 10 pounds 
(4.0 Kg.) in weight during the past six months. 
Xo particular weakness was noted, and the child 


was as active as she had been prior to onset of the 
illness. Altliough the mass was noted in February, 
she was allowed to continue in school because of her 
apparently normal behavior and lack of subjective 
symptoms, which were limited to a poor appetite 
at supper time. Other than this and a severe cough 
of two weeks' duration, there were no symptoms 
referable to any system. The past history and fam¬ 
ily histoiy were noncontributoi’y. 

The patient’s hair had been cut short by the 
parents about three years prior to admission to the 
hospital. Before that time her hair had been long 
and she frequently put strands of it into her mouth. 
Also her family, on many occasions, had noticed 
her playing with a curl of hair in her mouth. She 
had eaten persimmons on her grandfather’s farm 
every year for at least six years prior to admission. 
Her father stated that she chewed on anything and 
everything. She constantly bit her fingernails, 
cherved pencils and would bite a pencil in two. Her 
desire for meat was matched by her intense dislike 
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of \egetnbles So fni as could be asceitained she 
«as a pcrfecth normal child She made a\ernge 
grades in scliool and pla^ed noiinallj inth othei 
children 

Physical examination iciealed hei to be ■well 
developed and fniih well nounshed She was in no 
apparent distress The heart was noimal to aiiscul 
tation Theie wcie scattcud nh thioughout botl 
lungs The e^cs, eais, nose and thioat weie noinial 
Examination of the abdomen ie\oiled an epigistm 
mass wnth its longest dnmctei in the honzoiital 
plane and extending fiom the xjplioid piooess 
nho\e to imdwix between the wphoid and the iim 
Inlieus The nnss was firm and movihle and dc 
scended 3 to 4 cm upon inspnntion 

Labointorj studies le^ealed the following \ dues 
hemoglobin 93 pei cent led blood cells 4 hOO 000 
and white blood cells 9,900 poi cubic imlhi »tti 
with GG pci cent neutiophils 2^ hmphot^tes an 1 
0 monoextes The urine was cleai and xeilow with 
i leaetion of C and a specific gia\it\ of 1 024 
\egatue results wore obtained for nlbuimn in<l 
sugai The scrum piotcin Icicl was 7 35 Gm pci 
bundled cubic eentiimteis Tin soiologn lahio 
weiG noimal 

The pieopuatiNC inijiiession ot the semoi autboi 
was tbit of a liaii ball This iinpiession was sub 
stantintcd h^ tlie loentgcnologist aftei an uppci 
gnstiointcbtinal senes of loontoCiiogini is bad been 
taken (Tig 3) The patient was tnnted for bion 
cliitis b^ the 'Medieal Semec until deaianci was 
gvawicd fox swigeix 

On August 24 gastiotonn was piifoimed willi 
c>clopiopaiie and ether nnesthosiu A kit paia 
mednn incision was niadi and tlie stomach w i^ 
delucicd into the wound A longitudinal incision 
wns nndc in tlie niitonor wall of the stomieh mid 
wi} between tlie gicatci and les'sci cunntuics The 
tnchoh07oii was leinoied without difficultx (Fig 
4) 

The gnstne and abdominal incisions wiic closed 
and a Lcxinc tube was intiodiiced for ooiitinuoiiv 
gastric suction On the second postoperitixc die 
the Levine tube was interimtteiitlv occluded nftei 
small feedings, and ambulation wii's staited On tin 
third postopontive dav the gastne suction wn*. 
disiontinucd and jello and custud were given 
oinllv Thercaftei au^ulai diet was instituted Tin 
iimiiedintc postoiiointuc eouist wns lomphcated b\ 
a pioduetive eoUp.li without evidence of atoleclnsis 
Tills howevci, subsided with svinptomatic tieat 
inent and the girl was dl^cbalgcd, svniptoni fit« 
on the ninth postoperative dav 

In Fcbniaij 1950 the patient icturned at our 
reiiiust for a follow iij) studv, appioxininteU three 
and one hall sears atUi tlu operitiou ‘'In was 
then n rnlhci stout 15 veai old giil The alidoimnnl 


XMLKINSON VND WILKIN CON TRICI10BE70\R 

masion was well healed, wnth no endenee of heima 
Palpation of the abdomen gave negative results 
except foi minimnl tendern(s> to deep pussuie in 
the epigastrium The practice of tnchophagia bv 
the child was denied bj lieisclf and liei parents A 
gnstrointestinnl roentgen senes revealed coinplctelv 
normal conditions 

CvSE 2—H S a Oveai old idnutted 

to St 'Mm's Hospital, Huntington West In 
ginia, on Dec 21, 1949 The chief complaint upon 
idmtssion w is a constant he aw feeling and dis 
eonifoit jn the epigastuum of several weeks' dura 
tion The mothei stated that the cliild had been 
pullmg and eating hei ban foi several venis Then 
was almost comnlctc loss of appetite The child liad 
had nausea but no vomiting Iler bowel movements 
had been normal in chaiactei but decreased in 
number dmiiig the two oi thiec weeks nrioi to 
admission and theic was no a'vniencss of ban in 
the stools She had eaten persimmons on sevcinl 
oeeabions tlic last being two oi tliiee months pnoi 
to admission to the hospital 



Pij, 4 —PJh fngraph of trichole^oar remove! nt oper 
ntna in Case J 
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Her beliavior in school was that of any normal 
child, and her gi’ades corresponded with those of 
the average child in her classes. Her behavior pat¬ 
tern at home, it seemed, was very different. The 
mother constantly told the child and the physicians 
how terribly nervous the child was. From our eom- 
parativel.y short association with the family, we 
concluded that the mother was responsihle for much 
of the child’s nervousness. 

It is interesting to note the method of tiicho- 
phagia in this patient. She would pull and swallow 
her hair most frequentlj' while intnessing an excit¬ 
ing motion picture or listening to an exciting serial 
on the radio. During these tense moments she 
would wet her index finger, curl a small piece of 
hair around this finger and jerk the hair out. Then 
she would place this small ball of hair on her 
tongue and swallow it. 

The systemic review, the past histori' and the 
familj' history were noncontnbutory. 

Physical examination revealed a well developed, 
poorly nourished child in no apparent distress. The 


hair, esiiecially around the temples, ivas sti night 
and ragged or uneven. The heart and lungs were 
normal to auscultation and 2 >ercussion. The eyes, 
ears, nose and throat were normal. The abdomen 
was thin and sunken and had the appearance of 
tiillness in the epigastrium. Upon palpation theie 
was a definite mass running diagonally across the 
epigastrium, with the superior portion lying just 
to the left of the xyphoid iirocess and the inferioi 
portion considerably' lower and about 3 inches (7.5 
cm.) to the right of the midline. This mass vas 
nontender and freely movable, and the palpating 
hand could almost encircle it. To palpate it was like 
feeling the stomach filled with cement. Our im¬ 
pression after the first examination and before 
roentgen studies were made was “trichobezoar, oc¬ 
cupying the stomach.” A gastrointestinal series 
substantiated our impression (Fig. 5A). 

Laboratory studies on admission revealed the 
following data : hemoglobin, 76 per cent; red blood 
cells 4,010,000 and white blood cells 12,800 pei 
cubic millimeter, with 70 per cent neutrophils. 20 



Fig. .5 fCace 2').— A. loentgenogram of uppei part of gastiointestinal tract aftci ingestion of baiium S, 

photograph of trichobezoai lemoved at operation. 
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per cent lJlnphoc^tcs and 1 per cent cosinuptuls 
Serologic ^alcs ^\or( noinnl The unne was Ttllon 
and elondj, Avith a pH of 5, a specific gravity of 
1 024, a trace of albumin, a 2 plus reaction for 
acetone and no sugai iXieroseopic examination 
shoued C to 8 pus cells pei high pouer field and n 
feu epithelial cells Tuo transfusions of 250 c< 
of uhole blood uert gi\en on succcs^l\e da\s 

Operation uas performed on December 27 uith 
open drop ether anesthesia A tiansieist inti-ion 
uas made in the niidepigastnum the rectu-^ muscle', 
being diMded A longitudinal incision was made in 
the anterior portion of the stomach, and the tn 
chohezoai uas ^emo^ed inthout difficult\ iFi,. 
5B) The gastric incision nas closed in Haeis uith 
a running Connell sutuie of No OfiO plain <afg«t 
a serosal suture of \o 000 diionu inigul n < 
interrupted silk sutures A Lewie tube u.as iptio 
duced into the stomach and constant suction iiJsti 
tuted The patient leceiced 500 cc of uliolc blood 
dunng the operation Con\alescence uns unecent 
ful She Avas ambulatory on the first postopoiatne 
day, feedings uere stnited on the third and the 
Levine tube nas removed on the fouitli She «a'' 
discharged, symptom free nine days attci the 
operation The child was observed by the nui c to 
bo pulling and eating hoi liaii before dis«bnrg< 
from the hospital 

SUMMABl 

1 The term “trichobezoar” is applied to a 
inaSvS of hair occupying the stomach and/or 
the intestines of eithei man or an\ of the lowei 
animals 

2 Tile subject of trichobezoar is bneflv 
reviewed, 2 cases are presented in detail 

3 The piobability of a persimmon coagu 
lum contributing to, oi aiding in, the develop 
ment of a ti icliobezoar is presented 

4 The lelativc infrequency of trichobezoar 
is justification for its occasional presentation 

RfSllMf 

1 Le teime tiichobezoaid ilesigm ‘hs 
mas.sps de cheveux qui se fornient dans |fs 
tomac oil I’lntestm ou dans les deu\ tlu/ 
I'homme ou chez certains nnimauN 

2 L’lnfieiiuence relative de triclio bt/ojiid 
instifie sa piesentation oceasionnellc 

3 Le sujtt de trichobezoard est bneveiiieiit 
passe en revue et 2 cas sont passes on details 
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RESLMEN 

1 HI termino tiicobezoar se apliea a miii 
m«isi de cabello oeupando el wtomago y/o los 
mtestinos del liombre o los ammalcs inferiores 

2 El tneobezoar es relativamente infre 
cueiite V esto justifica su ocasional presenta- 
cion 

i be revisa bicveniente el asunto del trico 
be/oai V se piesentan 2 casos en particular 

RIVSSUNTO 

1 Una massa di pcli nello stoinato o nell’ 
mtostino dcll uomo o di animali infenosi viene 
<les!giiata col tennine di tneobezoar 

2 La pubblicazione di casi del geneie e 
gmstificata dalla relativa rarita' 

3 L’A passa in ressegiia questo soggetto 
aggiungendo due casi pei&onali 

zusammenfvssuno 

1 Ti itliobezoai nennt man enie im mensch 
lichen Oder tienselien Magcn oder Daim (odor 
in beiden) gelegcne Masse von Ilaaicn 

2 Das verhaeltnismaessig scltene Auftretcn 
ernes Trichobezoars rechtfertigt die gelegent 
liclie Darstellung eines solclien Tulles 

3 Es vvird ein kurzer Ucbeiblick ueber das 
Thema “Trichobezoar” gegeben, nnd zvvei 
Paelle werden geinu besehrieben 
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Pitfalls in Colon Surgery 

RAYMOND W. McNEALY, M.D., F.A.C.S., F.I.G.S. (Hon.) and 
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CHICAGO 


T he purpose of this paper is to discuss 
some phases of surgery of the large 
bowel which present occasions for error 
in judgment as well as in technical manage¬ 
ment. 

Probablj’ the most frequent complication of 
malignant disease of the colon is the develop¬ 
ment of some degree of obstruction. Although 
most patients with this condition have a his¬ 
tory of digestive upsets and changes in bowel 
liabit, the occurrence of obsti’uction may be 
so sudden as to cause some panic in tbe patient 
and his family and occasional discomposure 
in the doctor—a situation which too often 
leads to ill-advised and ill-timed surgical in¬ 
tervention. 

In our e:sperience it is most unusual to sub¬ 
ject a patient to immediate operation. Decom¬ 
pressing the large bowel finds greater and 
greater usefulness as the surgeon becomes 
more familiar with the various decompression 
technics that can be emploj^ed under these 
circumstances. 

Too much emphasis cannot be placed on the 
use of nasal suction by the Wangensteen 
method or the Miller-Abbott tube. It is fre- 
quentlj' stated that suction will decompress the 
small bowel but will have little influence be¬ 
yond the ileocecal valve or the area between 
it and the obstructing lesion beyond. Fluoro¬ 
scopic study has demonstrated that few ileo¬ 
cecal valves are actually competent. Most of 
them permit regurgitation of gas and liqirid 
from the large bowel into the terminal portion 
of the ileum. 

The rather common excuse for an ill-advised 
emergency laparotomy is that there is little 
hope of decompressing the so-called “trapped’’ 
segment, which lies between the ileocecal valve 
and the obstructing lesion. If the lesion is low 
enough in the left side of the colon to be 
reached by the proctoscope without too much 
manipulation, one may find it comparatively 
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easy to pass a small rectal tube, or even a 
small catheter, carefull}" through the ob¬ 
structed segment. With the catheter or small 
rectal tube in place, one maj^ irrigate and re¬ 
lieve the gaseous distention of the large bowel 
proximal to the lesion. 

A surgeon should not attempt passage of 
the rectal tube or catheter unless he has had 
adequate training in pi’octoscopic procedure.s. 
It is alarmingly eas}^ to perforate friable 
walls. 

A ver 3 ' vicious practice, -which has resulted 
in disaster on a number of occasions, is the ill- 
advised use of pituitarv-like injections, which 
tend to produce vigorous peristaltic move¬ 
ments of the intestine. When the obstruction 
is located in the left side of the colon and there 
is proximal distention of the large bo-\vel, the 
occurrence of vigorous peristaltic movements 
may distend the cecum to such a degree that 
rupture of its thin wall may occur. 

It cannot be denied that some unusual con¬ 
ditions resist all attempts to decompress the 
large bo-wel either from below or from above. 
For patients with these conditions one should 
plan a method of surgical relief that will be 
most helpful to the patient and at the same 
time, not handicap the surgeon in an 5 ’- future 
operation that ma 3 ' be necessaiy for radical 
removal of the obstructing lesion. 

It must be remembered that more than 85 
per cent of tumors of the large bowel occur in 
the sigmoid and rectum. With this in mind, 
it is obvious that colostomies which have their 
openings on the left side of the abdomen ma 3 ^ 
seriousl 3 ’- impede exposure and exploration of 
the sigmoid and rectum. Cecostomies or trans¬ 
verse colostomies are farthest removed from 
the commoul 3 ' made incisions for resection of 
the sigmoid and rectum. 

In a previous article one of us has described 
a simple cecostom 3 ’' that will give adequate de¬ 
compression in most cases of obstruction of 
the large bo-n'el. It is an interesting fact that 
the relief of distention b 3 ’- cecostom 3 ' is usuall 3 ’’ 
followed b 3 ^ patene 3 ' of the obstructing lesion. 
The edema and inflammator 3 ^ reactions often 
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subside sufficieuth to admit of the passage of 
"as and fluid through a pieMousli conipleteh 
obstructed segment 

Iingation thiough tlit cecostomj and 
thiougli the anus lna^ aid in dislodging small 
fecal bodies that tend to plug the nanov lu 
men One iriigation is not an efficient test ou¬ 
tlie method It IS sometimes necessan toiepea 
the niigations tiio oi thiee times a da> toi 
seieial da^s befoie one is leiiaided iMth the 
passage of gas and liquids thiough the iioimal 
channel AVe ha\e been impiessed bj Ire 
changes obsened in and about the caic i a i 
after emploMiient ot decompressne mens ii*’ 
Manj sill geons maintain that a AIilculic7pt 
of operation offeis unusual adiantages in t 
obstiuctedoi paitialh obstiucted laige bo r 
The\eij suggestion that this operation c ii V 
emplojed in patients Mith partial oi tin 
plete obstiuction has led to niaiu injudicmi 
mterientions In these case'' if the tumor i 
mobilized and the mesenten dnided om ii 
not mold cutting acioss the l\mph cha lel 
that diam the inflamed infected tun ai irei 
Q’he lemanipulations that must be pen >inut 
dmmg mobili/atiou of the tumor tend to con 
tnminate libeinllj the site of opeiation 
An\ attempt to sutuie the paiallel hops 
«iho\c and belou the cxterionzed tumoi i 
fiaught iMth gieat danger because of th 
tiiable iiatuie of the thin, distended segnmn 
pioMiual to the obstiuctne lesion The amount 
of gland bearing mesentei^ that can be n 
nlo^ed safeh in a primaij lescction with end 
to end anastomosis is gieatei than vith an\ 
other tjpe of opeiation diiected to%iaid ustor 
ation of intostinnl continuity The fact that 
the tiio paiallel loops vliich come to the sur 
face must retain mesenter\ that e<juals tin 
distance fiom the postcrioi position of the 
bowel to the le^el of the bowel stomas limits 
the amount of mesenten which can be lesectcd 
Anothei jiitfall toi main suiireons is tin 
omploMucnt ot some so called “aseiitu iiieth 
od ’ of anastomosis aftei iese(tion of a malig 
naiit tumoi of the colon 
AVe should like to call attention to soMial 
serious defects in the technic emploied in 
these operations Most opeiations ot the nsep 
tic tipe aie done o\ei sjiccialh dtsigned 
clamps which hold the ciushed ends of the 
two segments within their giasp AVe ha>e 


xepeatedlj called attention to the danger of 
ciushmg tissues which aie to become pait ot 
a line of anastomosis Crushed tissues offei a 
fa\oiable site of infection, abscess formation 
and iieciosis Since the crushed tissues c\ 
tend around the entiie ciicumfeieucc of both 
segments, theie is gieat dangei that infoction 
will imade some pait of eithei of these two 
end. Add to the alread\ duitalized ends tlie 
eiiploiment of a continuous sutuie aiound 
the entire ciicumfeience at a shoft distance 
ibo c and below the cuishcd tissue, and tin 
inion M these dnided ends is furthei jeopaul 

zt <i 

Theie is an additional dangei in tlie use ot 
ccuti uious sutuies, thei tend to constrict the 
i men '•’here is also the dangei that n well 
kv^ept { diapluagm mni follow the line of 
th* aili‘-‘jmosis Ii pieMons repoits we liasi 
sp ^"11 ot the difficulti of sutnnng tlie large 
biwel wit umt ppssing the needle into the lu 
m^ii a soin’ point in the sutuie hue Om 
o\peji''iice seems to lease little doubt that 
h** • ss otten wc liase to employ surgical de 
cmi Kssioii and the moie fieijuenth we can 
I c nnpres? the large bowel bs nonsuigieal 
ucIIikK the bettci our lesults will be 

A bowel winch is not distended and one 
whf'-c bacten il flora has been reduced In 
Ml table bacteriostatic drugs should ofTor fn 
coriblc lesults if the healing capacities of the 
tissues aie not interfered with hi surgiial 
tiamna due to inept feclinic 

There is the further requnement timt the 
geneial healing powei of the patient must he 
brought to its highest leicl b^ all modern 
methods of preopeintne piepnratioii AA^hen 
these requirements nie met theie seems to be 
little doubt tint pnmaii resection with im 
mediate cud to end suture ot the large bowel 
can be employed in most cif the accissible 
legions 

Our oxpmcuit tuithei h«i(ls us to the con 
elusion that ()\cisutuiing and cxtissne infold 
ing at the sutuie line associated with the use 
of dcMtaliziug continuous sutures, ate the 
gicatest obstacles to successful lepau m opci.n 
tioiis on the huge bowel 

No paper dealing with this t\pt of suigicul 
pioceduie sliould fail to emphasize the impor 
tance of sound tissue llic more complcteh 
surgeons become acquainted with the physiol- 
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ogy of tissue repair and regeneration, the bet¬ 
ter foundation they will have for operative 
technic and for preoperative and postoperative 
care. 

Certain reasonably accurate indexes have 
been established by which one can predict the 
healing capacities of a given patient. Vitamin 
C levels in the blood offer a fair index of the 
healing efficienc 5 ^ of connective tissue. Patients 
with levels of less than 0.7 of Vitamin C per 
hundred cubic centimeters of blood are not 
considered good risks. Those whose blood pro¬ 
tein levels are less than 6.5 mg. per hundred 
cubic centimeters are likely to be delayed in 
recovery. 

In most patients with normal or nearly nor¬ 
mal tissues an end-to-end anastomosis will be 
at its weakest sometime between the fourth 
and the eighth postoperative day. During the 
first three days, if the suture line is meehan- 
nieally well approximated, the sutures them¬ 
selves will keep the tissues firmly united within 
their grasp. The plastic exudate will cement 
the area between the sutures, but true tissue 
regeneration will not have taken place. After 
the fourth day the tissue within the grasp of 
the suture will have undergone ischemic necro¬ 
sis, but tissue regeneration will not as yet have 
made itself felt to an}’’ degree. It will thus be 
seen that, from the fourth day on, the efficiency 
of the suture is lessening, and it will be neces¬ 
sary for the tissue repair and regenerative 
processes to preserve and complete the union 
of the two ends of the bowel. Great care should 
be taken to protect the suture line from strain 
during these critical four or five days. 

Suction and an indwelling rectal tube ivill 
serve to limit distention. Pood by mouth should 
be withheld to prevent accumulations in the 
repaired bowel. 

SUJIMARY 

The appearance of obstruction in lesions of 
the large bowel is not the signal for surgical 
inteiwention. In most cases the bowel can be 
decompressed by judicious use of suction from 
above and irrigation from below. Decompres¬ 
sion should be thoughtfully designed to facili¬ 
tate subsequent surgical procedure. The Miku¬ 
licz operation should rarely be used. Sound 
principles should govern the use of suture re¬ 
pair of the colon. Aseptic methods are less in 


demand with bacteriostatic drugs. Tissue 
crushing of the bowel ends is a detriment to 
early union. The value of improving the gen¬ 
eral healing capacities of the individual pa¬ 
tient cannot be overemphasized. Knowledge of 
the healing cycle in united intestines must gov¬ 
ern the employment of decompression mea.s- 
ures and suggest the limitation of liquid and 
food intake by mouth. 

RESUME 

La presence d’obstruction dans les lesions du 
gros intestin n’est pas toujours un signal pour 
Tintervention chirurgicale. Dans la plupart 
des eas, Tintestin pent etre decomprime par 
Temploi judicieux de suction par en haul et 
d’irrigation par eu bas. La decompression doit 
etre faite soigneusement afin de faciliter la 
procedure chirurgicale qui doit suivre. L’ope- 
ration de Mikulicz sera rarement employee. 
Les principes solides doivent gouverner la 
reparation par suture du colon. Les methodes 
aseptiques seront employees avec les medica¬ 
ments bacteriostatiques. L’ecrasement tissu- 
laire des deux bouts de Tintestin est nuisible 
a I’union rapide. II faut avoir recours a tons 
les moyens generaux pour fortifier le malade. 
La connaissance des differents precedes de su¬ 
tures intestinales aide a Temploi sage des nie- 
sures de decompressions et suggere la limita¬ 
tion des liquides et d’aliments par voie orale. 

ZUSAMMENFASSUNG 

Das Auftreten von Obstruktiouserscheinun- 
gen bei Ei’krankungen des Dickdarms ist nicht 
das Signal zum chirurgischen Eingi-iff. In den 
meisten Paellen kann der Darm durcli An- 
saugung von oben und Einlaeufe von unten 
entspannt werden. Die Entlastuiig muss mit 
Bedacht geplant sein, um naehfolgende chir- 
urgische Prozeduren zu erleichtern. Die Miku- 
licz-Operation sollte nur selten angewandt 
werden. Die Anwendung von Dickdarmnaeh- 
ten sollte auf vernuenftigen Grundsaetzen be- 
ruheii. Auf aseptische Methoden wird bei Ge- 
brauch von bakteriostatischen Medikamenten 
weniger Gewicht gelegt. Das Zerquetschen des 
Gewebes an den Darmenden ist einer fruehen 
Heilung hinderlieh. Die Hebung der allge- 
meineu Heilkraft des einzelneii Kranken kann 
in ihrer Bedeutung nicht hoch genug einge- 
schaetzt werden. Die Anwendung von Ent- 
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spannunjr'^massnahnieii und die BescJiraen 
kiinporalei riiies'^igkeits undNahrungs^ufulir 
muss \ou dti Kcuutnis des Heiluugszjklus zu 
sammengenaehtor Darmtcile abliaeiigjg gp 
macht werden 

RIASSUN ro 

La compaisi di sintomi di ostiu/iouo uell 
lesioni dell’intestmo ciasso non siiona sem 
il segnale rallaime per nn inteneato op^ia 
tao Neda maggioranza dei easi I’lntestino p i 
essero decompresso mediaute aspirazion« d 
di sopra, iingazioni dal di sotto La d 
press\oue i\a lo scopo precipuo d\ fac 1 
un successi\ o inter\ ento L’opei azione di A 
hcz tro\a poclie indicazioni Le suture ] r 
iiparazione del colon ^anno esegiiite con 
giudizio c eon giande accuratezza Lo (i j 
ciamento dei capi intestinnli \a a tu+to 
mento di una rapida guaiigione GIi ant I i 
SOHO utihssimi anclie negh intenent asfH 

Gli A nchinmano ancoia urn. \olti i 
/lORc sopra Timportauza <U migUoime 1 ut 
diziom geuerali dei pnnenti poic*u son 
queste condi/ioni alle quali souo |uj ipa 
menfe afTldati i potoii di guarigione T a J^-coin 


piessioiie p H Iimifazionc degli alunenti c dei 
liqiiidi ppi in oi.de debbono bisarsi sopra 
una precis \ eouoscenza dclle fas.i d\ guan 
gione delb anasfoninsi mtesfmali 

RESUMEN 

L1 ap inoncia de obstuiccion en lesioDLS del 
iii*estiuo grueso no es sefnl paia intenencion 
pJMiigici En miiclios casos puedc descoin 
pr 1 It p 1 intestuio poi el Uso juicioso de 
11 n dt de airiln e iriigaciou desde abajo 
N t ut irn euuladosameute la dcscompre 
1 1 facilitai el piocedimiento qiiiiui 

' ur'»eiu^ntc fee usam larameiitela opeia 
1 1 ’'likuhcz Gobeinarian los principios 

d ’ ) I uso de la sutina pan reparacion 
n Ifs metodos asepticos son inenos 
1 If < sin drogis bacteriostaticas El 
ij 1 t u 1 lo tisulai de los cabos mtcstinales 
es ^» cl ’ m^’iito do la union temprann No 
p ' i^eru'-p cl \alor de mejorni las 
a 10 1 1 s d ecuperacioii general del pa 
r r * LI con jcimiento del pioceso de cicatn 
/ } 1 ue h Hi <) 1 intestinal debe gobcninr el 

c I f 'o do nnuidas dcscompresnas \ sugerii 
} . gfstioM limitida de liqmdo s nlimento 
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Familial Adenomatosis 

H. R. REICHMAN, M.D., F.A.C.S., F.A.P.S., F.I.C.S.* 
SALT LAKE CITY, UTAH 


P olyps occurring- in the colon, their cause 
and their relation to malignant disease 
have been a subject of great interest for 
many years. The term polj’-ps, used in a broad 
sense, describes any groudh, pedunculated or 
sessile, protruding into the lumen of the boAvel. 
It maj^ also be used to describe a benign true 
adenomatous tumor. Much confusion exists 
due to the fact that this term is not used more 
speeifically. 

Multiple polj'ps in the colon has been recog¬ 
nized as a disease entity for many years. 
Menzel, according to Scai-borough,^ Rankin- 
and others, -was the first to call attention to 
this fact in 1721. AVith numerous reports ap- 
peai-ing in the medical literature, efforts have 
been made to classify pol 3 ^ps and the disease 
thej^ produce. Perhaps the most generall.v 
accepted is that made on a clinical basis by 
Erdman and Morris® in 1925. These authors 
classified pol.vps of the colon into two groups: 
( 1 ) single, or multiple polyps developing in 
adults as simple neoplasms (adenomas), or 
seeondaiy to inflammatoiy disease; and ( 2 ) 
diffuse multiple pol 3 'posis occurring in child¬ 
hood or earl 3 ' adult life. 

"Wesson and Bargen-* in 1934 classified 
pol 3 ^ps on an etiologic and pathologic basis 
into similar groups: ( 1 ) true pol 3 'ps and ( 2 ) 
post-inflammator 3 ' pol 3 'ps. Rankin and Pitz- 
gibbon'^’ in 1931 classified true adenomatous 
poh'ps into three gi’oups, emphasizing their 
relation to carcinoma. 

Familial adenomatosis has been considered 
a rare disease. Scarborough^ collected 301 
cases reported in tlie literature up to 1937. 
McLaughlin® 331 up to 1943 and GuptilP 
347 to 1947. Giiptill added 5 of his o-^ra. 
Estes® in 1948 added a famil 3 ^ stud 3 ^ of 6 
living children -who had the disease. The 
mother had it also, and her father had ap- 
parentl 3 ' died of it. Gardner® added 4 cases 
in 1948, and Boehme^'’ added 7 cases re¬ 
ported in 1950. This large number of cases 
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would suggest that the disease is actually not 
too uncommon. Ho-^vever, tlie differential 
diagnosis between familial adenomatosis and 
acquired pol 3 Tosis is in man 3 ' instances quite 
difficult, and it is entirel 3 ’ possible that several 
of the cases earlier reported ma 3 ' have been 
of the acquired type. As Dukes“ has pointed 
out, man 3 ’^ of the earlier reports have added 
confusion to the subject, and the question of 
priorit 3 " need not be considered in giving this 
disease a name. In fact, it has been referred 
to by man 3 ’- authors under a variet. 3 ' of names, 
sueli as disseminated i)ol 3 'pus, poftTosis in- 
testini, multiple adenomas, agminated ade¬ 
nomas, familial poh'posis, hereditaiy pol 3 'posis 
and multiple pol 3 ’posis. 

The classic description b 3 ^ Ci’ipps^-" in 
1882, with his report of the cases of 2 patients, 
a brother aged 19 and a sister aged 17, called 
attention for the first time to the familial 
tendenc 3 " of this disease. Man 3 ' writers since 
that time have reported fami^v studies show¬ 
ing the unquestionable hereditaiy factoF-*'. 

As the lesions have also been shown to be 
true adenomas, it would seem that the name 
familial adenomatosis best describes the dis¬ 
ease. This not onfv eleai-fv denotes the famih* 
tendenc 3 ’- but distinguishes this disease from 
multiple pol 3 "pi, which 11133 ^ or ma 3 ' not be 
true adenomas, but which for a variet 3 ’ of 
reasons occur in the colons of persons in 
whom no familial tendency may be demon¬ 
strated. 

Lockhart-Mummei’ 3 "’'‘ has given an ex¬ 
cellent dissertation on the causation of this 
disease, to which little has been added. He 
asserted that adenomatosis is an example of 
gene mutation. This is passed on to each suc¬ 
ceeding generation as a IMendelian dominant, 
though it ma 3 ’- be a recessive. It is transmitted 
b 3 ’' both sexes and affects both sexes. If it is 
a recessive, it should be noted, it ma 3 ’- skip a 
generation onl 3 ’' to reappear and plague a 
subsequent generation. 

It is a curious fact tliat the victim is ap- 
parentl 3 ^ not born with tlie disease, but rather 
with a tendene 3 ' toward its development, 
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Mhich usually appeai-s at about pubc‘i*\ 11 m 
early adult life. In tlie serle^ of eases st i j f»ii 
by HulJsiek’^ the averag’e ng’e uas 30 
At the time of puberty the lieieditan te loi 
seems to stimulate a marked proUferatiou < ♦ 
the epithelial elements of the colon As a ie-.u' 
of this rapid groudh adenomas of uneountit-i 
numbers develop in tlie colon of the adti 
person. This development of a diws*^ 
is uholly different from that of poI^ps • 
ing from inflammation 
Bargeu’® and othei iine<5tig<itois> br\». 
gested that the inflammation of tohtis 
important role in the formation of 
The condition reported by Virchou ’ 
and called “colitis pohposa"' va ap* 
of tliis group. However, as e 
Woodward*® distinguished tn e 
from the type secondar.v to mflau i 
to the latter he g«\\ e the « 
polyposis ’’ Saint*” in 1927 v^rote 
treatise on polyposis and dmu- 
into two groups—those which v 
inflammation and tho'>e uhit i 
Diikes’ described the distingui’M 
of true polypi and pseudopoh p 
that polyps secoiidarj to iiitlan 
ease or irritations "uere ineguLv 
tour of the tags of mucous memb: i 
true polyps are smooth and r^ai 
recently other witers. (SuiiitUi * 
ren.” and Helludg"*) ha\e ob->^r 
lesions associated uith colitis ar-^ i 
adenomas It would seem, then, that .. ’ > 
tion should be made between pseudupi i', 
multiple adenoma and familial adenon)°i 
as a rational basis for treatment 

Tlie symptoms of tbe disease ina' be *l 
laved for seieral years Frequent bowel nmie 
ineuts. accompanied witli blood and miuu'. 
are tbe most common symptom The s\ mptoms 
in each case are in direct proportion to the 
extent of the disease As the disease deielops 
the symptoms become more intense Abdominal 
pain, colicky and usually as.soeiated w ith tencs 
mils, is soon followed bj* aiieima and general 
wealniess. As these sjnnptoms arc not unlike 
those of carcinoma, chronic idiopathic ulcera 
tive colitis, specific colitis, diierticuliti'* 
endometriosis with bowel iniohement and 
granulomatous disease of tlie colon, it naturalh 
follows that such factors must be considered 


m ainiing at the difieieiitial diagnosis 
Pwt]iu}',i \—The diairnosis of this disease i** 
isiiilli not ihflioult Digital ex.imination in 
m ias‘>s will reieal a thickened mucous 
irembriiie and tlie soft polypoid masses can 
hi ielf with the exanimiiig finger Pioctosig- 
i:>i* >1 exaimiiatiou leadily reienls nu- 
» - tlenomas U5;nalh xaiwing in size 

u'T. to 1 to 2 cm Some ma\ be in- 
» eroded but tlie imieous mem- 
s« oth and intact oier them. The 
» Arane in the tipical case appears 
il between the lesions This is in 
"c upp-^arance m case> resulting 
1 * I ’ .lIi *he imuous membraue 
u. ei ieiue of mflamniatinn 
V L’tion reieals the extent of 
* reieal the presence of a 
- ■* It is aNo helpful in dif- 
cs pointed out bi 
t tjptea’ case of familial 
j 1 tlie roentgenogram 
.. sfatjuiis the wall is of 
thd there is no stenosis If 
^ iS usiialli associated witli 
(cis^ of fU ciuirecl poliTiosis 
> 'e lost, there are defects in 

, rn and thukening of the 
Oi Stenosis and these changes 
n*<i It IS well to emphasize. 

n iMrin (OSes these differemes 

•t to <lpmonstrate (Fig 2 ) Al- 
t unan in me\ be difficult, its 

I emphas'zcd in case studies of 

1 «. i es Sloan and Bargcn in a 

r - -Odd cases of chronic nlcerathe 
,ih* i' wod the incidence of malignant 
dt-MU r itioh to be o per cent In all the fnmili 
siudits nt tamiiial adeuomatosis reported it is 
rciogn.’td that if tlie patient siirviies the 
usual haraids of life and the raiages of the 
disc ISC malignaiui can be anticipated at an 
oarli a'’^e in 100 per cent of eases 

Juatnifiit —When the diagnosis of fnimlial 
adtnoiuatosis lias been iiinde, the doctor as¬ 
sumes a twofold responsibiht.i. 1 . Because of 
the familtal tendenei, other members of the 
fainiB should be adiisod of the disease and 
iir'»ed to he examined To ha\e the other mem- 
beiN of the faniih submit to examination is 
often not witlnnit difficnlti. as McKenny'** 
has shown 2 The management <*f (he iiidi- 
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vidua] ease is a serious probJeiii; each ste]i in 
tile surgical management must be carefully 
considered. 

Koentgeii treatment over the entire colon is 
the only form of conservative treatment avail¬ 
able. The reports in the literature on this form 
of treatment are usually unfavorable." Tt is 
generally recognized that treatment of this di.s- 
ease is surgical. If the concept of the disease 
as described above is accepted, it ivould seem 
logical that all mucosal elements in which the 
hereditarv tendency exists should be removed. 
A study of the recent literature shows that 
sui’geons generally agree as to the need of 
radical resection, but there is wide divergence 
of opinion as to how this should be accom¬ 
plished. Bacon-^ has devised an ingenious 
operation for transplanting the transverse 
colon through the preserved anal sphincters, 
with success in 11 eases. I have performed this 



Fig. 1.—Roentgenogram of patient in case reported, a 
white man aged 32 with lipomatosis and adenomatosis. 



Fig. 2.—Roentgenogram of A. M., a wliite man aged 
41 witJi polyposis. Tieatment was left colectomy with 
abdominoperineal resection and permanent colostomy 
of tlie proximal transverse portion of colon. Excellent 
clinical result. 


operation successfully in 2 eases of multiple 
adenomas but do not con.sider it adequate for 
familial adenomatosis. Jones-® advocated 
ileosignioidostomy and later colectomy per¬ 
formed in stages, removing all the poteiitiallj- 
malignant area which would not be visualized 
through the proctoscope. Ma 3'0 and Wake¬ 
field-" in 1936 reported a five-stage procedure 
to remove the colon and preserve the anal 
sphincter. Cattell reported 23 cases from 
the Lahe.v Clinic. Ileostom.v and total colec- 
tom.v were done in 6, ileopi’octostomj^ and 
subtotal colectoniv in 12 and abdominoperineal 
resection in 5. He firml.v stated, “The treat¬ 
ment of choice is permanent ileostomy and 
total eoleetom.v, including abdominoperineal 
resection.” 
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Guptill' offered a new type of anastomosis 
and expressed the opinion that the treatment 
of choice is fnlguration of the polyps in the 
lower part of the reetnni and anastomosis of 
the ileum to the rectum, followed by two-stage 
colectomy and subsequent observation. 

Gardner^ reported 3 cases in which ileo- 
rectal side-to-side anastomosis and colectomy 
were iierformed as a one-stage procedure. 
Hoxworth and Slaughter^'’ reviewed the 
surgical literature from 1930 to 1948, sum¬ 
marizing the surgical procedures reported on 
during that period. Boehnie’s recent report'® 
of 7 cases in which end-to-end ileoreetal ana.s- 
tomosis and colectomy were performed in one 
stage is most impressive. 

Apparently no one can standardize the 
operative procedure to be used, but it is gen- 
erall.y agreed that all potentially cancer- 
bearing tissue must be removed. Any segment 
of colon allowed to remain must be kept under 
observation for the rest of the patient’s life. 
For this reason it would seem that if ileoreetal 
anastomosis is selected an end-to-end anasto¬ 
mosis would be preferable, as this would leave 
no blind pouch of colon with its potentiality 
of malignant degeneration; also, this internal 
ileostomy leaves the patient more nearly 
normal. 

If the patient proves normal after his final 
operation and if this has been accomplished 
with the least possible number of operations, 
other members of the afflicted family vill sub¬ 
mit more readily to examination and treat¬ 
ment. 

In the ease to be reported here an open 
end-to-end anastomosis and a colectomy were 
performed in a single stage, after the ade¬ 
nomas in the rectum had been fulgurated. 

This case is to be identified in Figure 4 as 
Xo. LY. 219. It is one of the cases included in 
the study being conducted in the Laboratory 
of Human Genetics at the University of Iffah 
(Figs. 3 and 4) by Drs. F. B. Stephens and 
E. J. Gardner.-- As will be noted, the .study 
is still in its preliminary stage. The ultimate 
outcome should result in identification and 
treatment of the condition in sevei’al additional 
cases. 

In this particidar ease it appears from a 
study of the family that members afflicted 
■with adenomatosis also have multiple lipomas, 


a fact known to themselves for some time. The 
patient himself said, “I am sure my daughters 
will develop the disease, as they have the 
superficial tumors, and members of the family 
with these tumors have bowel tumors also.” 
(Proctoscopic examination of the daughters, 
aged respectively 5 and 9 years, revealed no 
evidence of adenomatosis. This fact will be in- 
ve.stigated further in the study, as no other 
family seems to have been observed in which 
a second type of tumor appears to follow the 
same hereditary pattern as the adenomatosis. 
This fact may account for the common knowl¬ 
edge of their ailment among members of the 
family. It is interesting to note that in a letter 
written by the patient’s uncle [III-70] to his 
niece [IV, 214] in 1942, soon after undergoing 
an abdominal operation of nnkno'wui type for 
cancer of the colon: “The curse of the family 
has returned since the operation.” lie died 
soon after this letter was -uTitten.) 

REPORT OF CASE 

A white man aged 32 was referred for e.vainiiia- 
tiou because of blood in the stools. This had first 
appeared eiglit months earlier. Roentgen studies 
of the colon were not diagnostic. Proctosigmoido- 
scopie examination revealed multiple adenomas 
throughout the rectum and the distal portion of 
the sigmoid. These were partiall 3 ’ fulgurated at the 
time of examination and completelj’ fulgurated be¬ 
fore operation was performed. The patient was 
immediately advised of the nature of his disease. 
He was awai’e of the family' liistoiy as noted here; 


11-7 and her descendants 

Died of cancer of colon or rectum cS 

Died of cancer of stomach with metastases 1 
Died of causes other than cancer 3 

Died in infancy o 

Living, over 35 j'ears of age 8 

Living, 35 j’ears of age or j-ounger 19 


44 

He had recently seen his brother die of carcinoma 
of the colon at the age of 30 and desired surgical 
intervention for himself as soon as possible. 

The patient was in good general health and had 
been working dailj’ until admission. General phj’si- 
cnl examination gave essentiallj" negative results 
except for several lipomas over the extremities, 
scalp and trunk. Proctoscopic examination revealed 
multiple adenomas, fulgurated as described. Blood 
values, including that for serum protein, were 
within normal limits, but routine transfusions -were 
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given before operation on the colon was performed. 
A low residue, high protein diet was ordered. Sul- 
fasuccidine and dihydrostreptomycin were given 
in indicated doses. 

With the region under spinal anesthesia, opera¬ 
tion was performed on March 22, 1950. The abdo¬ 
men was opened through a long midline incision 
extending to the left of the umbilicus. Palpation 
of the abdominal contents revealed no pathologic 
signs, and no polj'ps could he palpated with cer¬ 
tainty. Nevertheless, in view of the proctoscopic 
picture and the known family history, a colectomy 
was done. 

A point aiiproximatelj’ 5 cm. proximal to the 
ileocecal juncture was selected, and the ileum was 
divided between clamps with a cold knife. The 
colon was likewise divided with a cold knife at the 
peritoneal reflection. An end-to-end open anasto¬ 
mosis was then done, a continuous triple No. 0 
chromic catgut suture being employed for the 
mucosa. This was reinforced with interrupted No. 
40 cotton sutures. At the conclusion of the anasto¬ 
mosis a mushroom catheter previously placed in 
the rectum was passed up through the anastomosis. 
The colectomy was then started by dividing the 
lateral reflection of the parietal peritoneum. The 
right colic artery was identified and douhl}’ ligated. 
The dissection was carried over to the midcolic 
artery, and at this time the right lumbar gutter 
was closed with a continuous plain No. 1 catgut 
suture. The midcolic artery was then doubly ligated 
and the dissection carried over to the splenic liga¬ 
ment, which was divided. The dissection was car¬ 
ried down the left lateral leaf of the peritoneum 
to the left colic artery. The artery was ligated and 
the colon removed. Peritonealization was carried 
out, a continuous plain No. 1 catgut suture being 
used. The mesenterj’ of the ileum was sutured to 
the posterior peritoneum to close this space and 
thus prevent herniation as well as too free move¬ 
ment at the site of the anastomosis. The abdomen 
was closed without drainage. 

Pathologic Picture —The colon, removed, meas¬ 
ured 98.0 cm. in length. Five cm. of terminal ileum 
was attached to the proximal portion. The serosal 
surface appeared normal throughout. The appen¬ 
dix was attached and measured 9 by 5 cm. There 
were numerous adenomas on the mucosal surface 
throughout the length of the colon. These ade¬ 
nomas were more concentrated in the sigmoid and 
cecal regions. The largest measured 9 cm. in diam¬ 
eter. The mucosa of the colon appeared normal 
except for the polyps. None of the polyps ap¬ 
peared to bo ulcerated. 

More than 25 polyps were sectioned and exam¬ 
ined. No evidence of malignancy was observed. 

The postoperative course was uneventful. The 


anastomosis functioned well, and the patient left 
the hospital on the ninth day. 

SU JIM ARY 

1. A review of familial adenomatosis again 
emphasizes the fact that it is a neoplastic dis¬ 
ease with a definite hereditary tendency. 

2. Malignant degeneration can he antici¬ 
pated in 100 per cent of patients who survive 
to early adult life. 

3. These known facts justify and indicate 
radical surgical intervention including re¬ 
moval of the entire colon when the disease is 
diagnosed. 

4. The time and metliod should be selected 
by the surgeon according to the individual 
case. 

5. The disease occurs frequently enough to 
be recognized as one calling for radical 
surgical intervention. It is not to be regarded 
as a medical curiosity. 

6. Any segment of colon allowed to remain 
must first be shown to be free of malignant 
disease and must be kept under close observa¬ 
tion for the remainder of the patient’s life. 

7. Familial adenomatosis is the name sug¬ 
gested as being most deseriptive and least con¬ 
fusing for this interesting condition. 

RESUME 

1. Une revue de Tadenomatose familiale 
demontre le fait que e’est une maladie neo- 
plastique avec une tendance heriditaire definie, 

2. la degeneration maligne pent etre anti- 
cipee dans 100% des malades qui viveut jus- 
qu’aux premieres annees de la vie adulte. 

3. Ces faits justifient et indiquent une in¬ 
tervention radieale chirurgicale demandant 
I’ablation de tout le colon quand la maladie 
est diagnostiquee. 

4. Le temps et la methode seront choisis 
par le chirurgien pour chaque cas iiidividuel. 

5. La maladie survient assez frequement 
pour etre reconnue comme une qui demande 
une intervention chirurgicale radieale. Ce ne 
doit pas etre envisage comme une curiosite 
medicale. 

6. Tout segment du colon conserve doit 
etre demontre comme etant libre de toute le¬ 
sion maligne et doit etre soumis a une observa¬ 
tion continue pour le reste de la vie du malade. 

7. L’adenomatose familial est le nom sug- 
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gere cominele plus clescreptif et luoiiis eoiitus 
pour cette condition interessante 

RESUMEV 

1 Una iGMsiou de la adenomatobis tamiliai 
seiiala de nue\o el heclio que es iina enfernie- 
dad neoplasica con tendeneia heicditana de 
finida 

2 Puede anticipaise la degeneiaeion ma¬ 
ligna en el 100 % de los pacientes que llc«?an a 
la edad adulta 

3 El coiiocimiento de estos liechos jubtifica 
e indica la inter\enei 6 n quiruigica ladical, in 
clujendo la extirpacion completa del colon 
cuando se diagnostica la enfeimedad 

4 El cirujano liabria de seleecionar el mo 
mento 3 el metodo de acuerdo con el caso 
particular 

5 La enfermedad oeurre con bastante fre 
cueneia para ser reconocida cuando se es Ila- 
mado para la inter\enei 6 n quiriirgica radical 
No mirarla corao una cunosidad medica 

6 Cualquier segmento de colon que haja 
de dejarse debe mostrarse primero libre del 
pioceso maligno j mantenerse bajo estrecbaob- 
se^^acl 6 n poi el resto de la Mda del paciente 

7 Se sugiere el nombre de adenomatosis 
familiar como el mas descnpti\o y menos con 
fuso para esta mteresante enfermedad 

ZUSAM JIENP VSSUVQ 

1 Erne eineute Durchsicht der famihaercn 
Adenoniatose fuebrt 'wieder zur Betonung der 
Tatsaclie, dass es sicli hiei um eiiie neoplasti- 
sclie Erkrankung mit ausgesprocbener Nei- 
gung zur Vererbung liaiidelt 

2 Slaligne Entaitung kann in hundert Pro 
zent der Kranken, die das fruelie Em\aclisen 
enaltei erreiclien, eiwartet -wcrden 

3 Diese bekannten Tatsacben reclitfeitigen 
nnd erfordern radikale cbirurgische Behan 
dlung emscliliesslicli der Resektion des gesain 
ten Bickdarms, venn die Diagnose gestollt 1 st 

4 Den Zeitpunkt und die Art des Eingnlfs 
muss der Chirurg je nacli Lage des ein/elncn 
Palles Tvaelilen 

5 Die Erkrankung tritt liaeufig gemig auf 
nm als em radikale chirurgiscbe Beliandlung 
erheischender Zustand anerkannt zu”\\erden 
Sie darf uicbt als medizmische Kuriositaet be- 
traebtet verden 

6 Bevor ein Abschnitt des Diekdarnis im 


Koeipei belassen uiid mus unchgtuiescn 
neulen dass er fiei \on Krebs 1 st Daimcli 
muss del Dickdaim fuei den Rest des Leiens 
des Kranken nntei str'^ngei Benh lehtni g blei 
beu 

7 Dei Name ‘faniili eie Adtno nato c 
scheint diescii inteic’''santeii ki inklieitb'’Li 
stand am besten zu be clueilrM und iin -n uii'’- 
steii \ei nil rend ?u in 


PIA >l 'ITO 

1 Un esaine del’"'1 1 > 

matosi tamil aip dm 11 

cheque->t> lappiCocu 1 i 1 

eon una ii-^tta i n' i 

2 Xci 100 t de io i 

I’eta’ gio\anile e’d 1 p 

zione maligna 

3 L’adenom< i Mi 

eonsidcrata qua’o 11” 
come una aeia pool 

4 Ogni quaholta n i 1 1 

Mene diagnostics* ■> b ^ 

opoiazione radica’c che on x 
zione dellintiei*' colon 

5 La data ed il metodo di (ipora^ me ni 1 
seelti dal chiiurgo in ba^’c alic concu-io.ii (M’ 
snigoli soggetti 

6 Qualoir una pnrzionc del colon \enga 
lasciata, bisogna pnma accei tarsi ch^ qucsla 
non sia connolta dalla ncophsia E’ d’altra 
paito noceasariO un contiollo per il rcstn delle 
Mtn 

7 II tcimine di ndenomatosi familnre 0 
quollo pill’ compreiisi\o e piu’ adotto per 
qiiest^nteressante malattin 


RLrLRLSCLS 

1 Scirborough, R folectoni} Tor 'Miiltipl Poh 

josis Tnns Am Proclol Soc 38 202, 1037 

2 PinKin T W, ^7l<l 'Wclib T G The Sur^jic il 

rrentment of Pohposig of the Colon, Snutiurn Siir„ 
14 671 1948 > . T, 1 # 

i Erdinui, S F, niicl Morns, J A I olvpo is (f 

ho Colon, Rurp, Genre A 01 st 47 340, 102S 

4 Wes««on, II R, 'inil Birpen, T A Proe StnP 
Ucot Mn^o Clin , 9 780 784, 1934 

5 Rinkin, F , nnd Fitzpibhon P Cii^cr of tl < 

2olon inrt Rectum Sjinnpfirld, III Charles C 
rhonn'i, 1939 . , 

6 McLaughlin, G E Jr Diffuse Polj posis of the 
:.arge Intestine Am J Rurg 62 205, 1943 

7 Guptill, P Familnl PolniOMS of tl r Colon 

Jurgen 22 280, 1047 , , -in 

8 Estes. Mni L Jr rainibal Poljposis 'ind Car 
,nr,^n r,f tlif Colon. Ann Sure 127 1035, 104S 


707 




Bisexuality and Carcinoma 

B BREITNER MD 
INNSBRUCK AUSTRIA 


S URGERY, as n depaitment ot piactical 
medicine, is coiifionted vitli a cliange ol 
gi eat impoitanee m the tieatment of cei 
tarn foims of caieiuoma Indeed, medicine as 
a nliole, lucliidmg biology, pathologic anat 
omj, eugenics and the tllCor^ of Iieiedit\ 
must define its position iiith legard to piob 
lem that seems to undeiniine tlie foimei basu 
concept of tlie cause of malignant neoplasms 
the concept of morbiditi and e\entiialh the 
1 ationale of proph} la'^is 
Tins pioblem is the piohlem of bisexuality 
It IS a len old pioblem Chinese medicine 
made it the centei of its «^stem of geneial 
pathologj three tliousand jears ago It is the 
fate of inaiij fundamentalh sound ideas to be 
displaced again and again b\ intiusi\e and 
directly realizable tlieones, onh to leappcai 
from time to time in peiiods of confusion oi 
renascence 

Kuonledge ot the bisexual natuie of man i*' 
ie\enled m the religious in^tlis ot all high 
ciMlizntions It is lepresented in the plostu 
arts, both sacred and piofane It has had if^ 
place in the philosophic woild tiom Plato to 
Schopenhauer Onh now, lioMe\ci, docs it 
enter into the complex pioblems of piactical 
medicine, and the piofession has no choice 
but to face it and arii\e at a defiiiitn e attitude 
toward it 

At present this pioblem pieseiits a doubI( 
aspect On tlie one side theie is a massnt 
tlioiigli not in the least homogeneous, complex 
of facts ceitainh not free fioni ^agueness and 
contradiction but llc^ertheless capable of being 
crcstallized into striking deductions based on 
a continuous course of expeiieiice Ontheotliei 
side theie is a bioad biopatbologic peispectne 
'Mth philosophic iniphcatioiis of tlie most al 
luring, based perhajis at nian\ points on lasb 
conclusions but on the uliole co^erable In a 
orking In pothesis oi tin of the most tai efiil 
attention 
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The most significant item in the complex ot 
tacts is the astonishing inliuenco ot cross^il 
sexual lioimoiies on c-ircinomi ot the second 
ar\ iexinl oigin Since tlnihs Himgins 
piofessoi ot uiolog^ at the I nnetsiti of ( 1 1 
t igo pi opus d rese-’tion uitli cistration and 
hoimonal temini2d*un is tlie stitidaid licit 
mtnt ot prostit citcinomi hi inlit\ his 
become i tact *-iu(m lent mij.ortance Reli 
\aiP npetheses ^iliuh t i Tnc iHiijiosesot tins 
article ma be t Un toi gianted, aie pio 
\ided b' t»K it \e tig i i of Mosl on c/ 
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's sin i<.‘^ore dnid“d 
iic^ It 11 c) ides he fa 
101 ( c knoun as hei 
1 1 uitcMii p'?eii(lothelia 
(Benda), pst ud inei niiif nr htisnuis intemus 
or extemus hei inuplit oriitismus \ci iis bilat'^ra 
Iis or ajternaiis and < testis It includes also 
the disturbances of e\inl function that ongi 
uato 111 predisposition (androgtin lioniosexii 
«ilif% Mrilism) those that rrsult from nrtifi 
cial causes (castration sMidrome) and tbos< 
that represent pathologic conditions (pubertas 
Iiraecox, h} pergcnitalism, h\ po^renitnhsm 
change of sex due toieiial tumor pincaloma or 
tumor of the h.^poph^sls pohthelia poh 
innstiR amastia and gAneeomastn) 

The morphologic and temporal eocxist(ne< 
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to an extremelj important conclusion, nameh 
that the hjpothesis of a biologic genesis foi 
wme forms of caicinoma is probablj founded 
on fact It follows, of course, that the pioblem 
of bisexualitj becomes a problem of geneial 
biopathologj 

The proportion ot male and female m am 
tu\en human being is hereditar\ Variations 
m functional rlnthm between the male .and 
female heieditarj components shou that an 
earl} decrease in the one involves stimulation 
of the prolifeiating tendency of the otliei 
(Swoboda) Yet nothing is said about the dc 
termination of the oigan in the iiidnidual case 
although it can be included ^Mthout hesitation 
in the general h}pothesis The loeali2atiou of 
carcinoma uithin a sjstem of organs ma\ 
then, result fiom exogenous conditions All 
functions known as carcinogenic can heie b»* 
active 

Proof of the nolls^ncluonous gioirtli of the 
male and the female component lias alreadx 
been presented Ackermaiin repoited at .1 
conference of the American Chemical Societi 
m Atlantic Cit}, the lesults of his researches 
m Washington and St Louis, emphasizing the 
fact that the proportion of ammo acids is 
clearl} different in joung and old men and in 
^oung and old uomen Three ammo acids 
showed an obMOUS quantitatue decrease as 
the age of the men increased s\heieas the} re 
mained constant m the case of women Two 
otlier ammo acids showed a measurable dc 
crease in ■i^oraen but not in men 

The next goal to be approached h} tlie ^voIK 
mg h} pothesis u ill be definition of the position 
of each induidual subject on the male female 
line and perhaps the establishment of on index 
of the occurrence of carcinoma Research in 
this direction has been in progress for some 
time 

Wendt has taken as a starting point of his 
reseaich the fact that the unrestiamed ten 
denci tonard dnisioii and propagation which 
IS characteristiL of the protozooii cell is latent 
m tlie meta/oou tell during the whole process 
of phslogeuetic dcielopment If a cell group in 
a metazoou “glides past the legulating infiii 
cnee of the tell state m the coiunc of the non 
sinchronous growth, there must exist a possi 
blllt^ that m these cells qualities arise which 
haie dwelt within them since the unicellulai 
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phase Foi unicellular life is continual diMSion 
oceurimg as the result of ph}siolog!c groivi^h 
Ill the multicelluhi oigainsm of the metazoon 
this mannei of cellulai leactioii means c^ii 
ceious degciieiation of the cells ’ The l?s* hnl 
m tl e ehim of ideas is heiewith giieu 

The po‘Mbilit\ O’- pohsimbiosis le tnt 
biith of tlie m^^tazoon w is conceded onh b 
ibandomng the concept of tlip inmor* i ti 
the umeellular being Pchsiml o 

icquiies d fierei tmtj n (f aitniti d at tl 
’^anie sexual propag tirii Tiu w^l 

luaiked sexual cl aiactenstn nn ntam tu^ii 
lifi rhvthm i i the deviPiidant^^ Tlip J n n or 
of the hered taiw qui tie ne ^ tate a s 
chionoas gr) \*tl anl ini’ iiti Tl r (’ 
/nil » oni/af*ouses tlie 1 < I n o t<r 1 ' of tl e ini 
cellular being iliicl In Mie pit len 
lole \atuie it «lf 1 j ni\ bpco 1 p ^li 
cause of cancer 

Sex pionruii es tli se 1 nee ut acdTb to 
the \ictim Eiera 0 gam born b’ t sex nl 
process cones into e' 1st ik ti roue'll the m \ 
tme of a nnl'' and 1 fpuile prim in snh 
stance Com; leie homogeneiti therefori cai 
not be e'^pected The orig lal diffeientiatioii 
iiecessanh manite'*ts itself in the pnress of 
life Thus the hn’drii/I ncturf of fit 
('Swoboda) in the sense of bisexual disposi 
tion b<»eomes a natural danger to his lift i 
dangei nnintaiiied throughout life and in 
creased or decreased In Ins mixed nature dc 
pending on the mdnidiul jiceulnritKs of Ins 
piocreators 

As Ins be^n siul bis(\ui!it\ as a medu il 
piobkm IS no new concejit The ancmiit Chi 
nose adojited the idea of dislnnnoni between 
tlie Yang and Yin finale .ind female) elements 
ns an expl nntion of morbid sMiiptoms which 
were thought to result from niconginiti in 
phisical elements This old conception is in 
accord nice with the ‘new toiiMCtion that a 
certain dudism goieins all nature tnd th it 
an\ living heuig mn\ bocoiiie its \ictim 

With this conclusion the problem of bw>xu 
lllt^ icappioaches the "nnth fiom which it 
oncedepaited in tin fust ecstisi of scientific 
Knowledge But is not a glnnnur of nutli in 
clispensabh to oui intellectual lif‘ * 

SUMMIRI 

The problem of bisexunlit} is prominent m 
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basada sobre bieii conocidos lieclios luorfologi 
cos y funcionales, senalaii ]a importaueia do 
determinar el estado exacto en el caso pai 
ticular. Ei\ lo qwe ataiie a la genesis biologjca 
de eiertos carcinomas, la natiiraleza bisexual 


BREITNER BI'sEXUVLITY AND CARCINOMV 

del horabre y la desigualdnd oionologica dol 
emejecimiento en el eleniento niasculmo y ol 
propio eu^e]etlmlento en el elemento femenin 
apareecn eomo factor importante en cierto? 
probleraas patoI6?icos 


Most men have died without creating^ not one has di^d ‘Ui^-oat des ro)ii ^ 

—Dunes 

Everybody exclaims about ingratitude Are there so man} b^nefatters'—Bojeerr 

Omit a few of the abstruse sciences, and mankind's study vf n ai. o'cupies rearlj 
the whole field of literature. The burden of historv is ivhat iran has ocen of lau. 
what he does; of ph)siolog}, nhat he is: of ethics i\l.at he ouglit to be of ie%eletion. 
what he shall be .—Finlayson 

A transgression, a crime, entering a man’s exislerce eais it up like a malignant 
growth, consumes it like a fever .—Conrad 

Incivilit} is not a vice of the soul, but the effect of several mcps— of vanit), 
ignorance of duty, laziness, slupidit), distraction, contempt of others, and jealous) 

—La Bruyere 

The man who has no sense of beauty is a bad painter, a bad friend, a bad lover, 
he cannot lift his mind and Iieart to goodness —joubert 

A phlegmatic character, a weak and languid vvill, can get on and hold its own 
with a small amount of intellect; what naturally moderate npeds onl> moderate 
support .—Schopenhauer 

Few' men are wortii) of experience. The niajoritj let it corrupt lliem —Joubert 

Life is like playing a v'iolin solo in public and learning the instrument as one 
goes on .—Butler 

The mind celebrates a little triumph ever) time it can formulate a truth. 

—Santayana 

Fanaticism consist'* in redoubling )our effort when vou have forgotten )our aim. 

—5an/nyona 

An obstinate man does not hold opinions; the) hold him —Pope 

The envious praise onl) that which lliev can surpa««; that whicli surpas«e« them, 
thev censure .—Colton 
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products, and endocrine or hormonal bccrc- 
tions would seem to be the allergens causing 
sciibitivity.” Kowc^' pointed out that allergy 
host explains the primary lesions of the dis 
ease. Vascular allergy can explain the ery¬ 
thema, edema and casj' bleeding, llerpctir 
ulcers can arise from vascular thrombosis, 
similar to oral canker sores due to nutritional 
pharmaceutical or bacterial allergies Ilypciv 
peristalsis rushing pancreatic enzymes into 
the colon can cause denudation, leading to 
perforation, bleeding or gross hemorrhage 
Chronic allergy can produce scar tissue** In 
fact, the entire picture, according to Rowe, 
can be explained by allergj-. J^ndrcsen 1ms 
show-n that hypersensitivity of the mucous 
membrane to food may cause acute ulcers ol 
the colon. However, according to Basslcr,’ 
ulcerative colitis in a person w’itli food allergy 
can be aggravated by the allergy, intensifying 
tlie infective and inflammatory picture and 
making allergy an accessory factor rather than 
the cause. Rowe stated that localisation of this 
•lisense in the rectum or other parts of the 
I’olon is better explained by allergy than by 
infection. Basslcr and Ufaclde agreed that food 
allergy plays an important role in cbronic 
ulcerative colitis, but said fiuit food allergy 
alone cannot produce the picture of tlic dis. 
ease, llackio” conchuled that scnsitisiition of 
the colon develops after the onset of the pri¬ 
mary pathologic reaction. 

Another cause recently brought to attention 
is tJje psyeliosomatic or psycliogenic factor 
tlrace, Wolf and "WolfT*’* have pointed out 
tliat tlio relation between periods of emotional 
stress and the onset and exacerbation of syiiip- 
fortis in patients witli eliroiiic ulcerative colitis 
lias been wdl ostablislicd. "Wolf and WolfT 
noted the spontaneous occunence of minute 
sulimncosal bemorrbagos in association -witii 
protracted and sustained feelings of hostility, 
resentment and anger. Dennis and otheis Iiii\e 
ohsf»rved petechial lesions in patients with 
ulcerative colitis during anger, (iimcc and his 
co-workevH emphasized the need of considering 
the ultimate outcome if sustained hypcrfiuic- 
lion from emotional distress is allowed to 
eontinuc, pointing out that it would jn-obably 
H'sult in bleeding, anoxemia of tlic tissues 
necrosis, sloughing and tlio formation of 
ulcers. It is true that in almost every case of 


ulcerative colitis there me instances of oi/iccr- 
bation due to cniotioihiJ upsets and instances 
also of recurrence or rclajise, but Hasslcr® re- 
jeeted the tlicory tliat emotional upset per sr 
can bo the direct eaine of uheratue (‘ohtis 
The ((*lon is closelv asso« uited witli tlie brim 
and It I. not difinult to imdeist.iml wh\ ,i 
patient wliose colon i, diseased i. lot.iJlv d', 
turbed h’ an emotional upset Poitis' in hi‘ 
icMcv. t ihr* psvtliiitiK liteidtiire ot pie 
siiinahlc Hires ot iiin iip.l . itecl .jt d earl\ 
ifhciatiw (<,'it<s in cfiirh lasting i nn s>'')n 
aip ilniiKvl maiiitaiiud tb, i sm li r‘Mm‘sha, 
die dn* to I (I.uali/iing” t)!f g t .tiointcitin.d 
fia(t. dJ' !'je siu.non; mm /v tnin, vith 

respect to t} e jifus oiogu jmtiiit Bassle has 
sanl tint eii otiona sliitC" '<\e ib )ut tlm‘,mie 
sigmfitane( ,.s.‘'i'rgi t.i.ir, i much that 
Ihcv uu'-tabili/i an alu 1 nsoased aid de 
geneiatcd iohoi \\ iuci, diid Sonri rd 
agreed That tJi< imjHntaiui .1 ps.\ihosom.iti 
mfluoncc in dm geira of ulceiatiM' roht.‘ 
cannot be dnt'ganleii it is alre.nh Inowii 
that Bar and other emotional stresses can 
pro\oke the m li ase of potent < in uhituig (hem 
ica( agents, indmlmg snbstamcs with proteo 
I.Ntic pro])erties 

The more leeent work on lyhO/\nie theoiw 
bioiiglit to attention by Mover and Ins asso 
dates'* proposed tlie iivpotlicsis tliat ilinain 
nlcer.dive <*ohfis »m\ be due to a i ombmntjon 
of local o\ci jnoflnetion of l\sozymo, followed 
by necrotizing action on the iiiinosa by the 
iiuligcnotis haetdial tloia In cases of uleera 
tivo colitis the\ observed us nnieb as dbUh) 
units of Ivso/ymc, the value in a normal con 
trol group ill twrnty-rour hoiiis being around 
.*>28 units The high titer of this imieiis pomt‘^ 
to the colon as tlie source of the enzyme, and 
these aiithois assumed that the enzyme iwe- 
pares tlie way for the necjoti/ing elTeot bv 
removal ot the protective superficial mucus 
Rasslcr pointed out that, aUhougb lysozyme 
is supposed to dry the bowel and make it 
susceptible to infection, in many clnonie bio- 
toxic intestinal states (imtrefactivc) the mu¬ 
cosa is ntitipliic and ilry and yet there is no 
tendency to the disease. 

I agree with Rassler that the term “cure" 
cannot be used in coiineelion with chronic 
iilccnifive colitis The term "control ” quali¬ 
fied IIS good, fair or poor, is all that is per¬ 
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for chronic ulceratue colitis is extiemeh diffi 
cult, although a certain latioiiale is indicated 
If the disease is acute, se\eie oi fulmmating 
hospitalisation is uecessar\ Adequate fluid in 
take, transfusions sedatnes and eien euier 
geiici surgical inter\ ention ma^ be indicated 
But 111 dealing -witii the chionic condition 
ei en though it is iii an acute plia'^e, liospitaliza 
tioii cannot always be anaiiged Each patient 
lias indiMdual problems, not all can afford 
to do as the doctor nould like, especialh those 
in tlie middle income bracket 1x110 cannot 
spare the coiisideiable time necessaii to arrest 
this condition but must i\ork ixbile being 
treated One must first rule out all knowm 
pathologic states, such as aehlorhidiia and 
the diffciential diagnosis must rule out 
amebiasis, bacillari diseiiteii hmpbopathia 
lenereum, tuberculosis enteritis, etc, befoie 
treatment for ulceratii e colitis can be started 
First of all, rational management must in 
dude optimum nutrition A lugh caloric intake 
IS required, a diet high in protein, sutamms 
and minerals but restricted in content of 
starches and sugai One must take food allergx 
into account, since m mam cases the condition 
IS initiated or aggraxated eaih b\ nupiopei 
foods Koue’2 lias lecommeiidecl limiting meat 
to lamb All agiee that milk, eggs and xvheat 
arc the most common exciting factors TIu 
mam featuie seems to be a bland nouirntat 
mg diet x\ith a lox\ lesidue Supplemental 
intake b\ pareiiteial methods is impoitant, «is 
are repeated transfusions Someone has made 
a statement I consider extremelx important 
“Blood IS the oiilj fluid gixcn parenteralh tint 
can be taken anax as successfuUx ” Too much 
otlier parenteral fluid, exeit though needed 
maj cause an imbalance and unfoieseen coni 
plications "Whole protein seems better for an 
anemic peison tlian the digested txpes of food 
(ammo acids etc ) DuodemF" and gastrii 
extracts are used successfulh in maiix cases 
although the disagreeable taste and odor iiii 
difficult to oxercome (In 2 cases gastiic ex 
tracts coiupletelx aiiested the ulceiatixc 
colitis, and after eighteen months there li«is 
been no recurrent attacks or episodes ) 

The drugs used for this condition are mi 
merous Bnellx, atropine and allied drugs aic 
used (xvith sedatixes) to control spasm and 
nerxfmsiiess Infection is (ontrolled b\ the 
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nonabsoibab’e sulif dru^s (sulfasuc^idin<» 
sulfathalidine etc ) and antibiotic drugs 
(stieptomx cm aureoinx cm chloromj cotm 
terrauixciu and ppiiicillml In administering 
these dri g allergies must cons dcred \ 
drug c a jonallx mentioned in hte-at re s 
t iu ure ut deodo~-2ed opium tr control the 
sexeie dia»'^hca and er nps P<re4o'"i i n i 
tic le I auei tlx Tnere u'’ it’ 

I p 1 n to ilie use h i 1 '■ i n 

to « id o (ij^rhea Ir Port ■> opi n n 
tmii 1 In * I •'mid kao m ai 1 r( 

IS d i^e le t^k i~ d t’e fec*^^ im 
CfiUse p e " ’•c ?n ’ p“ri i’- ^ on ^ 
gatuui (1 retei lo ' g e r c 
Laxe o^ei i tf s -’s f l uide^ of 

late I huxe is^l t u t ition r 

taiil s c-’es fu r’ i s n lo imfaxo le 
react 0 1 The s cr n ’ 1 receiub i 
pioxer es el m* «'ftti n c s® of sjlfa rig 
allergx '‘lejo ” ha. us t ugfors-e**' 
xea’-s m tie ‘i^atme of j entixe coldi 
xvith some d\ of s ic( s The speeJi'^st re 
Spouse to trea*i m* ppeai-a in those irttient 
X ho shoxved t I'-xvest ebron u\ Tnes® p” 
tients also sbo ed the most lasting lesuUs 
This bears out in oxni exper cnco m 10 cas® 
lesponse has been sitisfactor^ xxitb complete 
arrest for oxer a xear m 3 of tlic 10 cas®s 
Ifexer and his co xxorkers^^ sboxxel tn td;r) 
that nisulfazole inhibited Ixsozxme and mx 
oxxn experience in treatment has borne out the 
possibilitx of the reduction of mucus the in 
Inbition of lx sorx me, xx Inch m thcorx can c luse 
ulceration of the mucous membrane Vrnd 
den and "VS ills" haxe stated that it is a xaluable 
therapeutic adiunct m the treatment of ulcera 
tixe colitis particularlx xxhen all or most of 
the inxolxeiiient is in the rectum aiidtbeloxxer 
part of the sigmoid When there is iinolxe 
ment of the entire (olon xxitb exidencc of 
chronic damage and polxpoid h\7»erplasm 
iinproxement i*: less noticeible Bassler ex 
piessed the opinion that drug mstillntions and 
irrigations no matter xxbat the drug arc use 
less^'aml often xicious Such drugs as soduim 
alkxl or laurel sulfate" to xxet dox\n or absorb 
the excess pancreatic enzxinc and trxpsm are 
valuable adjuncts m thcrapx, again m pre- 
xentmg onzxmatic action on the unprotected 
mucous membrane 

Af TII a nexx drug xxas tried bx a colleague 
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ill a case of fulminating ulcerative colitis (in 
wliich ileostomy ivas thought too dangerous), 
with remarkable results. The diarrhea ceased 
in tivo days; the patient ivas up and around 
in tivo weeks, and at present is in remarkablj' 
good health. This seems to confirm the theory 
that the parasympathetic system is the prime 
source of the disease. 

Vaccines have played an important role in 
therapy in the past and are still useful as aids 
in building resistance to secondary infection, 
particularly of the streptococcic type, as used 
by Bargen® and various workers since. 

Psychoiherajiy.—The early stage of ambula¬ 
tory treatment is the best time to question 
the patient as to any emotional upsets, fears, 
worries, maladjustments, depressions and 
anxieties he may have. Thorlakson® has wisely 
said tliat painstaking explanation of the treat¬ 
ment is of more value than the reiteration of 
general assurances. No one can deny, however, 
that emotional upsets do cause exacerbations, 
and it seems only wise that some form of 
psychotherapy be instituted in the course of 
treatment; any deep-seated, complex emotional 
patterns should be handled by a psychiatrist. 
According to Andresen,” it is remarkable 
how rapidly the patient’s mental attitude im¬ 
proves when the symptoms begin to subside. 
Psychotherapy is particularly indicated when 
surgical intervention is necessary for a patient 
who dreads ileostomy and its upsetting mental 
and emotional problems. 

Suryical Intervention .—There are still no 
definite criteria as to the exact time when 
operation is indicated. Early operation is a 
highly controversial subject, and the decision 
requires the utmost cooperation of surgeon 
and internist. Fansler and Frykman-® have 
advocated earlier and more frequent surgical 
intervention. 

The operations may be classified into four 
irronps: (1) ileostomy alone; (2) ileostomy 
and complete colectomy, with or without re¬ 
moval of the rectum; (3) partial or complete 
colectomy with anastomosis of the ileum to 
the remaining segment of colon or rectum, and 
(41 vagotomy. 

Ileostomy may he temporary or permanent. 
Temporary ileostomy may he required as an 
emergency measure in the presence of acute 
fnlmination or in the treatment of carefully 


chosen patients in whom rigid medical therapy 
brings about no improvement. Improvement 
is usually quick and marked in selected cases, 
but restoring the coiitinuity of the bowel often 
causes recurrence. In the vast majority of 
cases ileostomy is a preliminary step to 
colectomy. 

Ileostomy with colectomy'-' (complete) is a 
two-stage operation, because of its magnitude. 
This procedure is usualty recommended for a 
colon in which extensive irreparable damage 
and complications, such as strictures, polypoid 
degeneration or carcinoma, have occurred. 
Thorlakson® described concisely the surgical 
procedures I am accustomed to use. Colectomy 
has given the best results in this disease when 
the internist and the surgeon have worked in 
close cooperation and operation was performed 
at the time approved bj' both. 

Colectomy with anastomosis of the ileum to 
the sigmoid or the rectum has been used in 
selected eases. 

Vagotomy is a recent procedure and is still 
under careful observation. It seems most effec¬ 
tive in the early stages of chronic ulcerative 
colitis, when no severe damage has taken 
place, and in eases of the acute form of the 
disease. Fansler'® reported a favorable per¬ 
centage of improvement after vagotomy done 
by Dennis and has recommended it in several 
instances. 

SUMMARY 

Chronic ulcerative colitis is a neurotrophic 
disturbance of the colon with predisposing 
complex factors initiating the onset, such as 
infection, allergy, nutritional disturbances 
and psychogenic factors. The specific cause 
has not yet been determined. Treatment in¬ 
volves rigid medical management, especially 
of the complex aggravating factors, allergy, 
nutritional disturbance and infection. Psycho¬ 
therapy is indicated for deep complex 
emotional factors and especially for surgical 
intervention concerning ileostomy. Irrigations 
of nisulfazole, despite many writers’ objec¬ 
tions, in the author’s experience have proved 
to be a therapeutic aid in a large percentage 
of cases. There is a new trend toward earlier 
operation, based on complete agreement be¬ 
tween the surgeon and the internist. Vagotomy 
is used largely in the presence of acute and 
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earl} chronic cases, although the 2 patients m 
whom the writer was interested died Siugical 
intervention is defimtel}’ indicated foi comph 
cations of ulceratue colitis espeeiallj cai 
cmoma 


amptnmente la ^^'^otoInIl tu easos agndos ^ 
cionicos tempiauos, aun cuando lo 2 p«ciente 9 
del autor fallecieron Se ei'cnentri defiintm 
mente mdicada la intenencion on Jas lomplj 
cacioiies de la colitis iilccro^'i cspeciaJnicnte 
carcincina 


La colite cluonique ule^ratne est uii de 
rangement ueuritluopiqne du colon a\ec fac 
teurs eompliques predisposant, rinfcction 
Tallergie, les troubles nutntifs et les factenis 
psichogeniques La cause specifiqiie n’a pas 
ete determinee Le traitement deniande nne 
suneillance medicale rigide surtout des fae 
terns eompliques emotioniicls, des derange 
ments nutiitionncls et de Pinfeetion La psj 
chotherapie est indiquee pour les faeteurs 
eniotionnels eompliques et aussi pour I’mter 
jeution ehirurgieale interessant I’lleostomie 
Les irrigations de nizulfazolc, quoique pen ap 
preciees par certains, a donne a Tauteur des 
resiiltats tres satisfaisaiits dans la majority 
nes cas, II y a unc nomelle tendance au^ oper 
atious precoces bas^e siir im accord complct 
entie le cliirurgien et le m4clicin La \agoto 
ime est emploj4e heaucoup dans la presence 
des cas aigis et dans les cas chroniques ricents 
bien que 2 des malades dans lesquels I’auteiu 
etait interess4 niouiureiit L interNention chii 
drgieale est mdiqu4e pour les complications 
des colites ulceratnes, surtout pour le cor 
emome 


RESUMED 

La colitis ulcerosa cronica es uii trastomo 
CO ICO neuiotiofieo, que presenta factores com 
P ejos predisponentes iniciales, a sabei in 
feccion, alergia, tiastornos de nutiicion s fac 
ores psicugeuos No se lia detcrmiiiado aim la 
caiisa especifica El tratainiento coniprende la 
a eneion medica rigurosa, especialmenfe dc los 
complejos factoies que la agraian, alergia 
rastorno de la luitricion e mfeccion La psito 
crapia se enciientra indicnda cn tiatandose de 
actores emoeionales complejos iiitcnsos s 
^^pecialmente inter\ enciou quirurgica pai a 
I eostoinia Conforme a la espcnencia del 
autor, las iingaciones de nisulfnzole lian pro 
ado ser definite amente una ternpeiitica 
au^iliar Esaste una nne\a tcndcncia a la 
operacion temprana, basada en el complcto 
ociicrdo del ciriijano v cl internista Se usa 


/USAJlMENr\S UNO 

Die chroniscbe nlzei iti\e Kohfs ist t.ine 
nemotiopis he Eil riding de Oickdiin 
die mit ma" { f ubm j.! ucli po leieidtiEci 
staenden i e dm ‘\u biuru dei Kn i!J it 
einleitcii e> il a imi 7ui 1 ^ i" 

tionen All i^ii Ei lacbrn i o 'i un i 
-“eelischf F d tci cn spe-* fisi’'' I i h 
ist noch meat beluii U J Tirrii * mu' «■ 
energi^'c’ e ne I /iiiw 1 e L\ -,1 d u k be&omb 
der minn gl ub^ii 1 ^ ^rmd n FaUo 

wieAlleigie Ert ebiuug teen iig 1 id 1 1 i 
tion P scbotneir’'' rt ziir Be n 

dlung tiefliegi'Ddtr emo neil raltorcni i 
besondo s aucl bei ehuur"i.cicn Emnif 
im Hinblick ant d c Duennaiimfistcl EmlmL 
mit Disulfazol 1 iben sicn uotz dw Emwae ub 
\neler Autoi en n der Erfahnutg nos Vc fi^se- 
m cmer gross<=>n An dd cur radio \on ausge 
sprocbeneni tbeiipcntischen Weit erviesen 
Es besteht neue. clings cine Neigimg zu fniche 
rem cbirurgi cliein Eingrcifen auf dei P isis 
loelligor Uebereinstimiuung zwndien dini 
Cluiurgen und dem Intemistcn Die Vagolo 
mic findet wcitc Anwendung in ikufen und 
frueben cbroniscben radlon, obgleicb die bei 
den Kianken, an denen der Verf.issci inteics 
siert war stnrbcn Der Chinugischc EuunJT 
1 st zneifellos angezeigt in Koinphkatioiien der 
gcscUuuerigen Dickdnrmentzucndnng lieson 
ders in Kaizmom 

RIASSUNTO 

La colite cionica idceratna e’ da considii 
arsi quale un disturbo ncurotiofico del colon 
piecipitato da un complc'^so di fattori pndis 
ponenti quali infezioni, rcaziom nlleigicbe 
distiubi nutntiM o psicngcniei Ln ciusi spe 
cifica e’ ancora ignotn 

La earn eonsiste in un ngido cd aLCurato 
eontrollo dei fntton prcdisponcnfi 0 acigra 
\anti quail fcnomeni allergici, disturbi della 
mitnzione, infczioni La psicotorapia e’ nub 
cata per graM e comple'^si falton cmotni t 
pill’ particolnrmeutc ilia Mgdn di un’ dcosto 
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mia. Le in-igazioni del colon con sulfamilici 
sono—nonostante taluni opinion! contrarie— 
efficaci in ima. notevole percentuale di casi. Si 
sta tuttavia facendo senipre pin’ strada la ten- 
denza a cure operatorie pin’ precoei. La vago- 
tomia idene per esempio eseguita nei casi acuti 
0 all’inizio di tina colite cronica. L.A. lia pero' 
lamentato uii easo di morte sopra due pazienti 
cosi operati. La cliirnrgia trova definitivamente 
il suo posto di fronte a complicazioni della 
colite ulcerativa, e pin’ specialmente di fronte 
all’associazione con tumori maligni. 
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The fittest lime for sleep is two or three hours after supper, when as the meal is 
now settled at the bottom of the stomach, and ’tis good to lie down on the right side 
first, because at that site the liver doth rest under the stomach, not molesting any way. 
but heating him as a fire doth a kettle. After the first sleep ’tis. not amiss to lie on the 
left side, that the meat may the better descend; and sometimes again on the belly, 
but never on the back. Seven or eight hours is a competent time for a melancholy 
man to rest .—Burton 
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A Clinical Evaluation of Gantrisin in the Treatment 
of Infections of the Urinary Tract 

LOWRAIN E McCREA M D FACS FIGS a^t> ARTHUR SCHNEEBERG M D 

PHILADELPHIA 


I NFECTION of the iiiman tiact is one ot 
the most common conditions encountei ed in 
medical practice and is of importanee not 
oii!\ to the urologist but to the geiieial prae 
titioner Clinicians uho treat infections Jong 
desired a tlierapeutic agent uhich uould effec 
tueh combat the bacteual m\adeis 
Ouiiig to the great %aiiet} of oiganisnis 
attacking the urinary. sAstem it has been re 
peatedlj demonstiated that no one theiapeutic 
agent is capable of eiadieating all the different 
tjpes of bacteiia Nor is am one therapeutic 
agent capable of eradicating all strains of a 
gnen organism Mucli depends on the sus 
ceptibiliti of the oiganism to a guen tliera 
peiitic agent and the indnidual patients 
tolerance to the pieseribed ding 
Gemtourinarj antiseptics, pci sc, compiise 
one of the greatest tarieties of compounds 
axaiUble to the phtsiciaiv Jlam of the com 
pounds hate some meiit in the tieatment of 
particular ttpes of infection Clmicalh the 
greit ina 3 oritt hate not proved thoiougliK 
efficacious or eonsisteiitlt of benefit iii the 
eradication of the offending oiganisms This 
meffeetneness is a haudteap to the clmiciati 
m combating the gram negatzt e oigaiiisms 
nhicli are statistiealh the most frequeutlx 
obsened and aie the piedominant ti pes of 
oigaiusin cultuied n\ cases of urmaix tiact 
infection It has been sliouii that some sulfona 
nude dernatnes hate a definite theiapentii. 
table in combating infectious of this ttpe 
Fortins reason it uas oiii desiie to iinestigate 
the therapeutic talue of a new sulfonamide 
gantrisni, wJiich lias been recenth introdined 
to tlie profession Oui studies weie done in a 
''Cnes of 50 uiiselected cases of infection of 
the uiiuart tract These casts were tabulated 
regardless of the mdi\ idual bacteriologic pu 
ture, and an effort was made toward etnhia 
tion of tins theiapeutic agent as applied iii 
cluneal practice 

“rije mnlrlsln u<.e(l In tUls stinlj tras 6Uji| lie I tliroupli 
nf llnffmann lalloclie Inc Sutler Sew 

'’III mlOpd for 1 uUlcatlon Sej,t “>2 isso 


Oanti isui (3 4 dimethx 1 5 siilfaiulamide 
i\o\a 2 ole) IS stiuctiiialh foimulated as shown 
in the aceompaming ilhistiatioii 



CTH 


It has been leported that this drug is of 
low toMcitx iiiid highh soluble in mediums 
inth a pH ranging from 5 5 to 7 5, acting with 
equal effitacx in eithei an acid oi an alkaline 
medium Obiioiisli this choractenstic greath 
reduces the possibilitx of crjstalluria and the 
deposition of cnstals within the unnaij tract 
The drug has been shown to possess a 
lapid absorption rate, due to its gieat 
ftohibditi /n mf/o studies show that gautrism 
IS highix bactenostntic to gram iiegatne 
oigamsms particulailx Bacillus proteus, 
Bacillus toll and Bacillus pioeianeus 
Cultnial studies of urine haxe sJiowii con 
Mstent eiidence that antibiotic and themo 
theiapeutic agents wlien emplox ed foi mfec 
tions of the iiiinarx tiact, haxe limited xalue 
oi no xahie whatexer if an obstriictixe uro 
I>ath]c condition is present Wlien exiclence of 
infection of tlie urinarx tiact is noted, accord 
ingtomanx inxestigatois a complete in ologie 
mxestigation is necessaix to determine the 
existence of obstruction befoie treatment is 
niauguiated Tlie complete genitonrinarx in 
xestigation should besides culture and 
mmalxsis include such pioeednrehi as in 
tiaxenoiis urogiaphic studx, cxstoscopic in 
xestigation with collection of indnidual 
Hieteial specimens and retrograde pxelo 
graphic studx when indicated If obstruction 
IS present it must be eliminated before cJienio 
thorapeutu agents tan combat the infection 
An infection xmH subside rapidlx after remoxal 
oJ the obstriictixe factors and adnumstiation 
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Mew improved ANACAP® 

SURGICAL SILK 


GlCClfci tOlSllC improved Aiiacap Surgical SilL, one of the 

strongest silk sutures eter de; eloped, ailoits the use of smaller diameters 
Trauma and tissue reaction arc minimized 

Withstands lebcated stei Uization: Anacap surgical siii can be boiled 

or autocla\ea repeatedl) %Mthout chnicaU) significant loss of strength In 
laboratory tests almost the full original strength is maintained eien after tnenty 
three and one half hours of boding 

AhsollitC ity . I\o Mick like action, Anacap Silk resists bacterial 

itiNasion anti \sithstands efiects of bod) fluids and moisture 

EciStC) to hcntdlc^ Anacap surgical silk does not become bmp uhen nuiist 
It retains flexibility and pliability resembling that of fine surgical gut 

Ec0)l07HtC(ll • Because Anacap Silk sutures may safe!) be stenhzetl at least six 
separate times in the operating room, or iutr^ as often as many other 
silks, they are economical to use 

Anacap Surgical Silh ts available on spools of 25 and 100pards tn si cf 6 0 lo 5, 
and in sUnle lubes wifk and ivtlhonl D & G Alranmahc^ urrdin allaclied 


Effect of repeated hoihngi on teiuih 
strcngtli of Anacap Surgical Sill For 
example size 0 uitfi initial unstlc 
Mrcngth of 12 pounds has been boiled 
47 separate times (total 23H Jiours) 
sizes 4 0 uith an initial tensile stren^di 
4 f 4 5 pounds uas a(s i boiled 47 tiiii(.s 
Despite repeated sterilization tensile 
strengths reniani far in excess < f L S P 
rcqinrcinents Neu \ii3cap Surgical Sill, 
tan be stcnhzcd tuice as 4irtcn as mail) 
tlier Silk sutures 
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Many patients complaining of fatigue may be mis-appraised as 
psychoneurotic because objective evidence of organic disease is 
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adrenal cortical activity is kept in mind and a therapeutic test with 
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the prominent symptoms.”* 
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The S-1506 Hermann Major Operating Table 
combines surgical research and engineering 
skill to provide the following unique features 
never before available on a single Operating 
Table: 

Extreme Kidney Position of 13 5° at minimum 32" 
height eliminates need of kidney elevator and foot¬ 
stool—pros ides complete body support to extremities. 

Closure of Incision for Suturing is facilitated by single- 
control adjustment from kidney to reflev abdomi¬ 
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new,! longer-acting drug ... 


to correct ventricular arrhythmias during anesthesia 


PRONESTYL 

Sqtiibb Procaine Amide Hydrochloride 


Hydrochloride 


Corrective action of PRONESTYL during anesthesia 

(exploratory laparotomy during cyclopropane anesthesia) 



Lead II. Ventricular premature contractions (coupling) present at start of 
injection of 500 mg. of Pronestyl intravenously. 



Lead II. One minute later Arrhythmia reverted to normal on completion of 
Pronestyl injection. 
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Lead II. Maintenance of normal rhythm. 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of XOO and 1000. 
Pronestyl Hydrochloride Solution, 100 mg. per cc.. 10 cc. vials. 

For detailed uiformation on dosage and admiyiistration, write for 
literature or ash your Sguibb Professional Service Representative. 
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Original Articles 

Lumbar Hernia 

MAX THOREK, M D , F I C S * 

CHICAGO 


L umbar hernia is ^allousl^ known as her¬ 
nia dorsalis, Petit’s hernia, Grjnfeltt’s 
hernia, costoiliac hernia of Larrev, and 
suprailiac hernia of Hut'uier The areas in 
which It may occur are kno^n as the Gi>n- 
fcltt-Lesshaft space, the lunibocostoabdomiiial 
triangle of Grynfeltt, tlic spatium tcndineuni 
lumbale of Baraez, the rhombus of Lesshaft, 
and Krause’s tetragonum lumbale 

A lumbar hernia maj occur auj where in the 
lumbar region, which is bounded abo\e b\ 
the twelfth nb, below bj the crest of the ilium, 
m front by a line drawn vertically downward 
from the anterior extremity of the twelftli rib 
to the crest ot the ilium, and behind h} the 
vertebral column and the erector spinae mns 
cles 

There die two t^pes of lumbar henna (a) 
congenital and (b) acquired The acquired 
t>pcnia> be (a) spontaneous or (b) traumatic 
The recorded history of lumbar hernia as a 
clinical entity begins in tlie seventeenth ceii- 
turj’ The “Treaty of Hennas” (Franco, 1561) 
dealt exclusively with inguinal hernias, ven 

'I'rofiisor tf SiirAcr^ C>i ik County <,rn<Iuat« School 
of vuaiciiic SiirgcHiii ill Chiif Atturlc2n iloBtiitJil Chi 

]lia<] at a iiH-ctitit; of the Auhtnsin Chapter Inter 
iiaUonal College of Surgeons Cniterslty of Vienna June 
30 t4> July 2 IJI9 

Suhtnltted for publication Aug 3, 1949 


tral hennas of anv Lnid were not considered 
It was not until the middle of the next cen- 
turj’ that authentic data became available 
From tliat time on tlie lnstor> ot this condi 
tion falls into two mam periods 

In the earlier peiiod, lumbar hernia was 
first suggested as a possibility by the French 
physicians Barbette (1672) and De Lagareane 
(1726) These authois, however, had no elm 
leal experience to leport Blancard (1701) and 
Doiee (170J) also considered the probable oc 
eiirience of such a condition, but their sug¬ 
gestions were less definite than those of Bar¬ 
bette and De Lagareiine, and they also made 
no clnncal contributions Budgen in 1728 de 
scribed a case of what was ajiparently con- 
genital lumbar hernia, but did not diagnose it 
as such The first authentic c.ise report was 
made by De Garengcot in 1731 His patient, a 
woman, died, at autopsy a tumor “the size of 
a nut” was found in the nglit lumbar region 
It proved to be reducible, conhrniing the di¬ 
agnosis of hernia 

Petit, in 1733, w.is the first to describe the 
course and point of exit of lumbar henna, and 
his name was given to iMith the hernia (Petit’s 
hernia) .nid to the ana of its occurrence 
(triangle of Petit) His dexcription was fuller 
and clearer than any other then available 
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Fig. 1.—The anatomic background of lumbar hernia. Petit’s triangle and the superior lumbar 
triangle are shoun in relation to the suiiounding stiuctuies. (From Watson, L. F., Hernia, C. V. 

ilosby, St. Louis.) 


The area in -which he located the liernia was Garengeot, Ravaton and Balin have an equal 
the inferior Ininbar triangle. claim. Petit himself disclaimed originality. 

In 1750 Ravaton published the first report Various further contributions to the litera- 
of a strangulated lumbar hernia with opera- ture on lumbar hernia (see table) were made 

tion and recoveiy. His patient, a pregnant by Decaisne (1838), Verdier (1840), Colies 

woman, had a normal delivery. In 1767 Heuer- (1857), Nelaton, (1858-59), Chaplain (1861), 

maim reported a case of strangulated hernia Marmisse (1862), Schraube (1863) and King- 

with spontaneous cure through formation of don (1864). 

an artificial anus. In the following year Balin The second period may be said to begin 
described a lumbar hernia the point of exit with Grynfeltt, who in 1866 described hernia 

of which was above the ilium and behind the of the superior lumbar triangle as distin- 

external oblique muscle. guished from the inferior lumbar triangle of 

Of these earliest authorities. Petit, by the Petit. This area became known as the lumbo- 

eare and accuracy of his observations, achieved costoabdominal triangle of Grynfeltt. Larrey, 

a precedence which has been widely ques- in 1869, referred to the condition as costoiliac 

tioned. Larrey cited the writings of Barbette hernia. In 1870 Lesshaft confirmed Grynfeltt’s 

to demonstrate the latter’s priority (Macready. observations, calling the Grynfeltt area the 

Lancet 1890), and Jeannel disputed the desig- “superior lumbar trigonum” or “rhombus lum- 

nation of the inferior lumbar trigonum by balls.” 

Petit’s name, pointing out that Dolee, De Rigyon in 1872 reported 2 cases. In 1879 
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scent of the hernia. The effect of strain or 
trauma is sometimes much clela3"ed; this is 
freqiientl.y observed in cases of hernia due to 
surgical trauma. 

Thus, in the literature on lumbar hernia, 
classification is based on the presumed or ac¬ 
tual etiologic factor responsible for the hernia. 
Such classification is not of much aid in 
operations for lumhar hernia. i\Ioreover, in 
discussing classification of various types of 
lumbar hernia a great deal of controversy has 
arisen. There are those who state categorically 
that lumbar hernia has a sac. There are others 
Avho maintain just as emphaticall}^ that lumbar 
hernia has no sac. 

To strike a happj'^ medium, I propose the 
following ‘classification, based on anatomic 
desiderata: 

1. Extra-peritoneal Lumhar Hernia (Fig. 
4).—The term “extraperitoneal” applies to 
herniations of the viscera through anj"^ one of 
the lumbar spaces, in which the escaped con¬ 
tents have no peritoneal covering whatever. 

2. Paraperitoneal Lumhar Hernia (Fig. 5). 
—This term describes the herniation of viscera 
or parts thereof accompanied bj^ an adherent 
portion of the pei’itoneum following the de¬ 
scent of the hernia. (i\Iost hernias of the para¬ 


peritoneal type are thicklj' covered with fat.) 

3. Complete Intraperitoneal (Sliding) Lum¬ 
har Hernia (Fig. 6).—In this type the perio- 
toneum not onty accompanies the liernia in 
its descent but covers it entirely, forming a 
true peritoneal sac. 

As to its incidence, lumbar hernias of all 
tj'pes, occur more frequentty in the male than 
in the female. No age group is exempt, but 
middle-aged persons predominate. There seems 
to be some predilection for the left side. 

No great difficulty is encountered in diag¬ 
nosis of most lumbar hernias. The palpable 
tumor is the most prominent sign. It maj' varv 
in size from an inch to a foot (2.5 to 30 cm.) 
in diameter. Its shape tends to be round but 
maj’’ approach the oval. The smaller tumors are 
easier to locate. If bowel is implicated, reduc¬ 
tion is likely to be accompanied by a distinct 
gurgling sound, while coughing at once re¬ 
veals the hernial impulse and percussion yi(;lds 
a tympanitic sound. 

Subjective symptoms may be few or ab¬ 
sent ; in some cases the patient may suffer from 
colicky pain, vomiting, fatigue, a dragged- 
down feeling, tenderness on pressure or pain 
in the back. In a great many cases the condi¬ 
tion is asymptomatic, the hernia attaining a 
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Fig. S.—Operation for lumbar hernia. J, Rishmiller’s method of closing the opening by a flap 
obtained by splitting the latissinius dorsi and overlapping the superficial fascia. B, S. Warbasse’s 
metliod of overlapping flaps of transversalis fascia and reinforcing with a flap turned up from 
the fascia below tlie crest of the ilium. (From Watson, L. F., ffeniw, C. V. Mosby, St. Louis). 


large size before the patieut becomes fully 
aware of its presence. Fatty hernia may pre¬ 
sent diagnostic problems, since even a reduci¬ 
ble fatty hernia may be mistaken for an en- 
terocele. 

Diagnostic difficulties are chiefly associated 
with irreducible or strangulated heiuiia. 
Strangulation by constriction is comparatively 
rare in lumbar hernia. It is most frequent in 
the spontaneous type and is apt to be due to 
volvulus or to constriction of the neck of the 
sac. 

Lumbar hernia must be distinguished from 
(a) abscess, (6) lipoma, (c) fibroma, (d) 
muscle hernia, (e) hematoma and (/) Pott’s 
disease. None of these latter conditions will 
produce subjective symptoms characteristic 
of intestinal obstruction or strangulation, and 
they can all be distinguished from reducible 
lumbar hernia by the fact that the swelling is 
not reducible by manipulation and is not af¬ 
fected by coughing. No hernial orifice can be 
palpated. 


In most cases of lumbar hernia the prog¬ 
nosis is favorable. 

TRmiTMENT 

The treatment of lumbar hernia may be 
mechanical. Being reducible in nearly all cases, 
the protrusion can sometimes be controlled b^' 
an appropriate truss or a bandage. This, how¬ 
ever, is not satisfactory if the hernia increases 
in size, as it is likely to do in children. Radical 
surgical intervention is always the treatment 
of choice except in the presence of definite con¬ 
traindications offei’ed by the age and general 
condition of the patient. 

The operative technic depends upon the 
type of hernia encountered. An incision is 
made over the center of the tumor, beginning 
just below the twelfth rib and extending 
downward to the iliac crest. The incision 
should be long enough for full exposure of 
all anatomic parts and the identification of 
structures. The sac, if present, should be lo¬ 
cated ; it is never adherent to the skin and as 
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a rule is co\eied \\ith fat not muscle It tliere 
IS any difficult} m finding it dissection should 
proceed cautiously, there ma^ be no sac but 
only a mass of subpentoneal fat When the 
henna consists of subpentoneal fat alone (adi 
pocele) the pedicle should be lighted and the 
tumor excised The edges of the aponeurosis 
should then be o\erlapped and the opening 
closed rvith interrupted or raattiess sutuies of 
chromic catgut 

A small lieniial opening can be closed with 
purse string sutures and o\ei lapping of the 
fascia as m the closure of small ^ential hei 
mas Invereion of the sac if small without 
lemo^al, will often suffice If the henna is 
large the sac should alwajs be resected 

A latge heniial opening is difficult to close 
Often it is possible howe\er to detach a poi 
tion of the latissimus doisi oi the evteinal 
oblique muscle bung it o\ei the opening ind 
suture it 111 place An excellent method is to 
overlap flaps of the trans\ersalis fascia (Wat 
son) Longer flaps can be secured if the flip 
incision IS crossed at each end by a shoit tnns 
verse incision In the presence of a \ci> luge 
gap, a flap of fascia may be turned up fioin be 
low the crest of the ilium (Dowd, Rishimllei, 
and Waibasse Figs 7 and 8) Tlie mus 
cles are then brought together, the superficial 
fascia sutured and the wound closed If the 
opening is large I have used tantalum mesh 
with success 

Stiangulatcd iumbai hernia cnlls for iimiie 
diate suigieal mteivention the technic of 
which IS simiUi to that foi sti angulation lo 
cated elsewhere 

REPORT 01 CASES 

Casi 1 Ivcarcerated Left Paraperitoneal Lumbar 
Ileruta —G W, a whiti mau aged G9, was ad 
nutted to the Aniencan Ilospit il with svmptoins 
of intestinal obstruction and uniurv disturbance 
Ills general condition was good The bistorv rt 
\ealed that be bad sustained an iiijurj to tlic back 
many jears before 

Examination revealed a mass in the left luinbai 
region, about the size of a fist and tender to the 
touch (big 9 left) The mass estended to the front 
and could not be reduced There was much Under 
nesS in the left upper quadi int extending down 
ward The diagnosis was possible tuberculous ib 
stcss with local peiatomtis or tn ineancrited or 
strangulated lumbar hernia 

Operation was performed on Jmi 29, 19J9, jion 


tocaine with dextrose being emplojtd for anes 
thcsia The patient was placed in the kidnev posi 
tion A longituehnal incision was made postero 
laterally over the mass, extending to the iliac crest 
Wide dissection of skin flaps was made, and the 
border hncs of the lumbar space were identified 
A mass the size of a small fist was found protrud 
lug through the Grynfeltt Lesshaft space The hei 
mal opemng was large, about inches (3 3 tm ) 
icross, and circular The protruding mass was dis 
sected and found to consist of components oi 
Gciota's capsule (pirarenal fascia), giving the 
impression of i p&eudosac hrmlv attached below to 
the upper pole of the kidney, which hei mated 
through the opening into the lumbar space It was 
then evident that a par ipeiitoneal hernia was 
present 

The mass was reseeted, the kidney leposited mil 
the muselai iiid fascial components of the large 
space repaired wath inteiTuiited clnonue catgut 
sutures A quadrilateral tantalum ware mesh re- 
infoKuncnt, 2'/^ inches (0 2 cm ) squirt ind cor 
icspoiiding in size to the origin il heimal opening 
was sutured into place with No 24 cotton sutuiCN 
over the lepaned external oblique muscle The sub 
cutaneous fiscia and skin were closed ovei with 
intenupted Xo 24 cotton sutures 

The patient made an uneventful ueovery flu 
sutures were removed on the twelfth dav, and the 
patient left the liospital 

The postoperative diagno is w is incirceiaUd lelt 
parapentoncal lumbar lioinm consisting of the 
components of Gcrota’s capsule and kidney 

Nine months later a checkup roentgenogram 
showed no irritation The man had no pain and 
was in good condition, and the tantalum mesh im 
plant w Is in pO'-ition (Iig 9 rioht) 

Cvsb 2 Lift lumbar Ucrnii ( UUpocele) — 
F S, u while man aged 41, entered the hospital 
wath a history of injury over the left lumbai area 
at the age of 16 In 1947, while pushing a cur, lie 
fell agiinst the bumpei and immediateh lelt siinrp 
pain along the last nb on the left side and in tin 
left lumbar region Soon afterward he noticed that 
when he coUehid, i mass would piotrudi Irom tiu 
left lumbar area bur three mniitbs prior to idmis 
Sion he had felt gnawing piin duiiiig ixereivi 
which was refleited along the posterior a peel ol 
the thigh lie expenenied this ^ime pain in cold 
weather 

hxuinnation showed i sm ill pilpable miss in 
about the middle oi the lelt liimimr rigion, me isur 
mg approximatelv 1 by 1 tm The miss bee um 
more pronnnent on euu„lniig 

Diagnosis was made of i po silile* librniieuruiii i 
or a pos ible lumb ir hernia 

Operation was performed on I tb 11 1919, pi n 
toe line walli dixtio i being u^td tor im'sthe'si i 
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Tig 9.~Parapentoiioal lumbar lieinia Left, before operation; nglit, nine months after opomtion, show 
ing tantalum loinfoiocmcnt in place (Thoieh, Max Modem Singical Technic, Lippineott I'UO ) 


\ 

M lati&Simus dorsi 


Mserratus post, inf-^ -j- tTi 


Kidney- r-r - 

' • • Id ' 

M aacroapinalis —y| — 

^pace of Grynfell-_ ^ 

Lesshaft ' ’! 

1 ' 




Mm m-tercoatalea ^ 
I' — i —-M. OHk^uus ext. 

Gerotas capsule 
-yr- Last dorsal nv 

d , -Crest of Ueutn 


Fig 10—Paiapentoueal liimbai henna tlnougli the spate of Ui^nfelt Lo-.shaft, consisting of 
GcrotaV tap'ule and kidnej. (Thoiek, Max Modern Surgical Technic, Lippineott 1950 ) 
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Fig 11 —Lumber lieruta in tlie of Grjnfclt Lc^lnfl, coii«ittiDg of an adipocclp (Thorck, 
ila\ l/oJcni Sitrfftcal T(ch»tc, Lipjnncott l'is>0 ) 


llii* left hiiubai spaeo nas dissected fice A jcl- 
loiMsh piotiUMOTi tiie size of a nalnut uas obscncd 
(Fi" 10) Fuitlun di'-stction ie\e.ded tliat the inass 
eineigcd fiom an opining in the iioslenoi lajer 
of lunibodois il f.isiia and \ias .iccompanitd b> one 
of till’ loMii luinbai aitcne*n and its ncive. The 
tuinoi Mas uiiioM'd and the blood vc-sxil hgated. 
Repair of the difut « i'. made b> oitilappiiig the 
adjacent fasci d stnutuio The -kin wa-s ilosid Jii 
the uainl mauiiti «itli interiiiplcd Xo 21 cotton 
sutuies Pnnni% union uas ctTeitid 

The patient iias ambnhtun tbe '»cco«d ihn and 
lift the hospital tbe filth diy A month latci hi 
lepoitid tliat the pains along the thigh and in the 
back had loniplitilj icacul since the icmocal of 
tbe tumor 

The postopii iti\e diagnosis uas left liiiiib'tr 
extraperitoncal henna (adtpoccle; Fig H). 
bt'M M 

Lutnb.ir hetiiM, uliieh iii.it occur at am 
lioint in the lumbar icgion, ma\ by either 
eongenital or acniuieil It congenital, it is due 
to defective prenatal development Acipiiied 
lumbar hernia may be eitlier siiontaueous oi 
traiiumtic If spontaneous, it is piobably due 


to a delaved elVect ot some pienatal weakness, 
jf traumatic, to injury or strain 

I have classified lumbar hernia as (1) exf/u- 
innioncal: heiniatioiis of the viscera tliiough 
either lumbar bpace, in winch the escaped con¬ 
tents have no peritoneal covering, (J) paia- 
Itcntoncid: heiniation of visceia or pails 
theieof, accompanied by an adheient poilion 
of the peiitoneiim tollowing the ikscent of the 
hoinia, and (5) complete intmpcntonud 
(\biintg) lunibat hctiiw with the pentoncnin 
accompitnv ing its descent and covering it tu¬ 
tu ely, foiming a true peiitoiie.il sac 

Lumkir hernia may be either nndater.d or 
hilateial, the unilateral Iviie being moie fre- 
ijuent m the acfjinrcd form It occius more 
uttcii in the male than m the feiimlc and slums 
«i pic*diJeelion for the left side of the body 
Tlicix* IS no age limit in cither dircition, but 
the higliest incidence is 4tmong persons of mid¬ 
dle a^* 

Tile* tieatmcnt of choiie is i.ulic.d operation 
unless definilely contraindiiatcd The prog¬ 
nosis is geneiallv favorable. 
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S03IifAIRB 

La heinie lorabaire pent sui'enir en toute 
x%ioii lojubaire, elle pent etre congeiiiLile ou 
adquise Si coiigenvtalc, elk est due a uu de- 
>eIop pemeut pienatal defectueux La heime 
lombaiie acquire pent etre ou spontaiiee on 
tiaumatique Si spontanee. elle c^t probable 
wieiit due au deieloppemeiit retaide de qiiel- 
qiies faiblessex pie iiatales, si acquise, elle eat 
due .1 uu effoit, ii uu traumatisme 

Je ela5»!>ifie les beiines lomb.uies anisi 1) 
extiapaitoneale. la heruie dcs Msceres be 
faisaiit a traiers uu espace lombaire qiielcon 
que, la heime u’ajant aucuii leietemeut peri 
toneaI> 2)— paiapcntoncalc: herme des \is 
ceres, accompagnees par ime poi tion adherentc 
dll pentoine accompagnaut la naissanee dc la 
heime, 3) —Coaipfefemeid oifKipodoncuk 
la heime lomh.ine ghssante a\ec le pentome 
qui accoiiipagne son deieloppenjeut et la 
toiure ciitieieinent foimant uu sic peritoneal 

La herme luinbane pent etie miilateralc ou 
bilateialc ie fjpe umlat^ial est le phis fie 
qiieiit Cette heime se lencontie plus soment 
chez le male que ehez la femelJe et montre une 
predilection pour le cote gauche du corps Elle 
pent appaiaitrc a tout age, mais cela a lieu Ic 
plus freqiiemment ciiez les personues de I’age 
moven 

Amouis qu’il n’ji ait une coutie imhcatiou 
tics dehine, le tiaitcmeut de choix est I’opera- 
tiou radicale Le piouostie cst geueralciucut 
fasoiabic 

ZUSlilMLM Vf5.sl.SO 

Luiiibalhernieii Ivoenneu an jeder Stelle dcr 
LciideiJgcgend auftreten, und snul ontvsLdei 
augeboren oder erworben Die angeboreneii 
siiid die Folgc maugelhafta Entuicklung \or 
der Geburt Eiuorbene Lendenbrueebe Kotn 
lieu spoiitan oder als Kolge von Verlet/ung» u 
auftieton Die spontuncu inuossLii uolil <ils 
Spaetfolgcu emer \od der Gebuit eiiKt.nul 
eiieu Schwaeclie aufgefavst werdtn, die trail 
iiuitischeii koinintn diireh Verktziing oder 
Zerruii" zustaiide 

Icli babe die LciHlenbiiteoIie in folgende 
Gruppcii ciugeteilt 

1 Exltapcntoncalc IlermiiTung von Eui' 
geweideu duieli emon der beuleii Luinbil- 
spalte, >\obei ilie etitschluejittcu Teilc keimu 
liaiielifeliueber/ug bubeii 

♦ \ 
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2. Paraperitoneale Herniierung von Ein- 
geweiden oder Eingeweideteilen, die naeh dem 
Absinken des Bruclies noeh von einem anhaf- 
tenden Stueck Bauchfell begleitet werden. 

3. Voellig intraperitoneale (gleitende) 
Lumbalhernie, wobei das Bauchfell die abstei- 
gende Hernie begleitet und sie unter Pormung 
eines eehten Banebfellsackes vollstaendig ein- 
huellt. 

Lendenhernien koennen einseitig oder dop- 
pelseitig auftreten. Die einseitige Poi'in kommt 
haeufiger unter den erworbenen Hei'nien vor. 
Lendenbrueche sind bei Maennern haeufiger 
als bei Frauen und bevorzugen die linke 
Koerperhaelfte. Eine Altersgrenze gibt es 
weder naeh oben noeh naeh unten, am haeu- 
figsten aber iverden Personen im mittleren 
Lebensalter betroffen. Die Behandlung der 
Wahl ist die Radikaloperation, sofern nieht 
ausgesproehene Gegenindikationen vorliegen. 
Die Prognose ist im allgemeiiien guenstig. 

RIASSUNTO 

Le ernie lombari possono essere eongeuite o 
Requisite. Le eongenite sono dovute ad un 
difettoso sviluppo prenatale. Le ernie Requisite 
possono essere invece spontanee a traumatiche. 
Le spontanee sono probabilmente la eonse- 
guenza tardiva di una debolezza muscolare 
prenatale. Le ernie traumatiche clerivano in¬ 
vece da una lesioue o da uno sforzo eccessivo. 

L’A. classifica le ernie lombari in-. (1) ex- 
traperitoneali, nelle quali gli organi erniati 
attraverso un difetto dei muscoli lombari non 
hanno un rivestiniento peritoneale: (2) para- 
peritoneali, nelle quali gli organi o parte 
degli organi erniati sono accompagnati dal 
peritoneo che aderisee loro e die .segue I’ernia 
uella sua discesa: (3) completaniente intra- 
peritoneali (per scivolamento), nelle quali il 
peritoneo aecompagna e riveste intieraniente 
I’ernia, formando un vero sacco. 

Le ernie possono essere mono- o bilaterali: 
quelle moiiolaterali sono piu’ frequent! nelle 
forme Requisite. Colpiscono piu’ spesso il 
sesso mascliile e ricorrono piu’ frequentemente 
a sinistra. Non esisterebbe un limite di eta’: 
la maggiore frequenza e’ pero’ nell’eta’ media. 

Qualora non esistano particolari controin- 
dicazioni, la cura di elezione consiste uell’op- 
erazione radieale. La prognosi e’ generalmente 
favorevole. 


BIBLIOGRAPHY 

Aiiile: Auatomia topograflea. Naples. 

Anisimow, 1911, cited by VirgiUo. 

Antonelli, cited by Falcone; Compendio di Ana- 
tomia topograflea. Milan: U. Hoepli, 1905. 

Apperson: Virginia Clin. Rec. 3:651, 1873-1874. 

Auzias-Turenne: Baron Larrey statement, cited by 
Mastin. 

Balin: L’art de gnerir les liernies on descentes, 
Paris: Herissant, 1768; Deutsche Ztschr. f. Chir. 47:4, 
1898. 

Baraez, R. von: TJeber die Lumbalhernien und 
seitliclie Bauchhernien (Laparccelen). Arch. f. klin. 
Chir. 68:631-637, 1902. 

Baraez, R. von: Arch. f. klin. Chir. 85, 1908. 

Baraez, R. von, and Burzynski, A.: Ueber die Len- 
deugegene mit besonderer Berucksichtigung der Durch- 
trittsstelle der Lendenhernien. Arch. f. klin. Cliir, 
68:658-677, 1902. 

Barbe: De la paroi abdominale posterieure. Mont¬ 
pellier: 1896. 

Barbette, P.: Opera chirurgico-anatomica. Lugduni: 
J. il Gelder, 1672, p. 26. 

Basset: Observation d ’une hernie lombaire. J. ni6d. 
Toulouse 2:207-212, 1863; Union mddicale 2:573, 1864, 

Bayer, K.: Ein Fall von Hernia lumbalis in Rhom¬ 
bus Lesshafti. Zentralbl. f. Chir. 15:686-688, 1888. 

Berdjajew: Zentralbl. f. Chir. 070, 1911. 

Berger; XI Congres frangais de Chirurgie, Paris, 
328 (Oct. 23) 1895. 

Bernabeo: Patologia chirurgica. Naples: Idelsou, 
1914. 

Bertrand: Soc. Clin, des hop. de Bruxelles. J. nied. 
de Bruxelles, 1909. Cited by Claeys. 

Bestendonk. Marburg: 1899. Cited by Campora. 

Billetou: De la hernie lombaire. ThSse de Paris, 
1869. 

Blancard, S.: Opera medica, theoretica, practica et 
chirurgica. Lugduni: C. Boutestein et J. Lugtmans. 
1701, vol. 2, pp. 385-393. 

Blauer: Bruns’ Beitr. z. klin. Chir. 54, 1907. 

Bolt: .4cademy of Medicine of Cleveland, clinical 
and pathologic section, June 4, 1909. Cleveland M. J. 
8: no. 7, 1909. Cited by Claeys. 

Borchardt, M.: Ueber Lumbalhernien und verwandte 
Zustande. Berlin klin. M’ehnschr. 38:1221-1226, 1259 
1262, 1901, 

Braun, H.: Arch. f. klin. Chir. 24:201, 1879-1880. 

Broca, 1872, cited b^- Rigodin. 

Budgeu, J.: A Remarkable Conformation of the 
Urinary Parts. Phil. Tr., London, 1729-1730. 36:138- 
139 (Feb. 3) 1728. 

Buison: Montpellier med. 329-504, 1886. Cited by 
Mastin. 

Bull, W. T., cited by Coley, 1895. 

Burow: IX Congress der deut. Gesellschaft f. Chi¬ 
rurgie. Berlin klin. Wchnschr. no. 22, 1880. 

.Calisti, D.: Hernia lumbar. Dia med. 15:475, 1943. 

Campbell: New York M. J. 184, 1874; M. Rec. 
9:142, 1874; M. & S. Reporter 30:210, 1874. 

Campora, G.: L’ernia lombare. Gazz. d. esp. 38:513- 
518, 1917. 

Ceccarclli, G.: Sopra un caso di ernia lombare. Ann. 
ital. chir. 5:321-331, 1926. 

Chapplain: Gaz. d hop. (Aug. 31) 1861; Bull, de la 
Soc, de Med. de Marseille. 

Charpy, A.: Aponeuroses de 1'abdomen, in Poirier, 
P,, and Charpy, .-t..: Tiaite d’anatomic humaine, cd. 
2. Paris: Masson, 1900, vol. 2, pp. 439-460. 


390 



VOL XIV, NO 4 


MAX THORLL. LUMU\R HERNIA 


CluaneIJo, C Su di uu cu8o di emia loiul)aie di 
Grjufeltt strozzata Cult med mod 14 406 503, 1935 
Ciaccio, V Lumbar Hernia of Kidnev Policlinico 
(sez chir ) 31 327 j40, 1924 
Cianciosa Indipendente Torino 187 j, \oI 27, pp 
168 170 Cited by Mastin 

Claejs ^bces par congestion ct liernie lombaite 
Gaz d hop 84 o8a oOO (April 3) 1911 
Cloquet, J Recherclies sur lea causes ct I anatonue 
des hernies abdormnales T}i?«e do Concourse, 1819 
Coley, W B Probable Lumbar Hemi i \un Surg 
22 272 273, 180o 

Coley Lumbar Henna ^nn Surg 74 GaO 6o2, 192l 
Colies Dublin J (Maj) 18d7 
Cooper, A P The Anatomv and Suigical Treat 
nient of Abdominal Hernia ed 2 by C A Ke\ Lon 
don Longman, Rees, Orme Browu &. Green, 1827 
Coze Re\ med do 1 ’Est, 1874 
Currier Cincinnati T ancet S. Clm 4 28, 1880 Cited 
ilastin 

Docaisue Bull de la Soc de med de Gaud (Jan ) 
1839 

Decaisne Cloquet Maiquez Triponol, ApperNOn 
Ra%aton Traite des plaias par aiincs a feu, p 277 
De Garmo Abdominal Henna Philadelphia J B 
Lippiucott Company, 1907 
Desacett 1880 Cited by Canipora 
Desault J do clur 1, 1791 

Deshayes Un caa de hernie lonibatro Noniiiiidie 
med 21 320 331, 1926 

Desmoubn Congrfia do Socicten '>a%antc« temi •» 
Nane^, April 1001 

Dolboau Rtcherclies et obbervations sur la heniie 
lombaire Th6se dc Pans, 1869, p 24 
Doles, J Encyclopedic clnruigica rationalis (etc) 
Frankfurt 1703, p 326 

Donati Chirurgia dell addomo U T E T , 1914 
Doud, G N Congenital Lumbar Henna at the 
Triangle of Petit Ann Surg 45 24) 248 (Feb) 1907 
Dumesnil and Bruuon Bull med 13 781, 1889 
Duncker Arch f klm Clur 94 1911 
Duplay and Rcclus Traitc de clururgie Paris 
Masson, 1892 Encyclopedic Intern itionalo de Chirur 
gie Pans Bailliere 1800 col 11 

Edwards, II, in discussion of Turner P 
Enderlen and Gasser Stcrcoskopbilder zur Lclirc 
\on dcr IlerniGii Jena 1‘lOG Citid by Camporn 
Eremeev, Iv I Anatomical Ba^es for the Origin 
of Hernias of the Lumb ir Region Ibbil slwrn much 
t, 39 49, 1935 

Estapfi, F dc Piotnrolo de lutopsii coriespoii 
dicntc 4 un caso cliniro de hernia lumbar gigaute 
publicado in csta recista Ri\ mtd Barci-lona 9 453 
4G0, 1928 

Ilickinger, F M, and Milssoh J C Bilateral 
Petit’s Hemu and an interior t^icral Meningocele 
Occurring in tho Same Patient Am J Surg 71 7o2 
7)9 (June) 1‘UG 

Forbes Iliukes, I'lOS, cited bj Canipora 
Forguo Pathologic Chirurgicalc 
Franck M l^in , 1910 Cited b> Sillinaii 
Friedenthal I umb ilhernic Berlin kliii AVchn'»cIit 
43 407, 1911 

Fuld Fall \on Hirina lumbalia Berlin kliii 
McluibChr 57 CJl I'UO 7eiitnilbl f Chir 100, 1 IJI 
Gage New \ork M J 1 C50C)2, 18S9, Tr Am 
Orthopedic A 2 231 ir>H> 

(I'lillac runimunicatioii to Jt inncl 
tiallouaN, iSOo, «ited Virgillo 
tianrjiHlt, 1731 «.itcd In Cnnii)ori. 


Oditii^Lot, R J C Traite <le» optiatioiiM dt 
ilururgie 1 369 371, 1731 

Garengeot, R J C Memoirts *>ur plu--icurs hernits 
mngulic.rcs Mem do I’Acnd ro\, dts clur 1 353, 
1743 

Ghouila Houri, E \ Contribution a 1 etude de 1 1 
hernic lombaire Paris 1927 
Gianotti, M Consider izioni su un ciso di ernia 
lombatc MinerNa med 30 IbG 188, 1939 

Giordano La clinica chirurgica, ISOs la nforma 
mcdica, no 33 (Feb ) 1S‘)0 

Goebel Hemia lumbalis Zcntralbl f chir 47 204, 
1920, Berlin klin Wchiischr no lo (April 12) 1920 
Goodman, E H, and Sjicose J Lumbar Hernia 
Ann Surg 63 j 4S 5G0, 191b, Tr Philadelphia Acad 
Surg 18 190 203, 1916 

Gosscliii Gaz med dt Pans 124 (March 5) 1881 
Grange, J Contribution \ 1’etude de quclques 
\ irietes de hernie^ rires lui point de %ue de Iciir siJge 
Thisc de L>oii, 1S9G 

Graser Die Untprleib-.brucht. A\ lesbaden Berg 
in mil, 1891 Cited hi 

Gnmoud and Voirencl Htrrne griis«tuse do la 
ugion lombaitt Toulouse med 9 14e 147, 1907 
GrMifeltt J Quclques mots sur la htrnio lombaire 
Moutpelhcr med 16 32)347, o04 526, 1866 
Hammond, J L Lumbar Henun in the Ftnialt 
Lancet Chnic 101 5J7(Majo) 1909 

Hancock, T H Report of a Ci^e of riauiiiatii 
Hernia in Petit’s Triangle Soiithcni M 7 13 o21 
a23. 1920 

Hardj Bull dc I'lrad inijicrnle cR med 34 134, 
loO (Feb 10) 1SC9 

Hem Fraie Vereiniguiig dcr Chirurgcn Berlins vom 
9 Dez 1901 ZeiUralbl f Chir 1902 

Heitznmnii Descnj)tne ij topogr Amt Atlas 
Heuermanu, C Bcmirkung ion eiiiem Leiidcnbrucli 
(etc) Copenhagen and Leipzig 17G7, lol 2, p IJl 
Iligliim, ARC Gangrenous Appendix llcnioicil 
from Lumbar Henni Lincct 1 612, 193 
Hume, G H Ca.st of btringulatel Immbir Hernia 
Bnt M J 2 73 (liilv) I8b9 
Hurley, J R A Cise of lumbar Hornm Mil Sui 
„t«n 22 306, 1908 

Hutchinson Bnt M J 2 71 (Jul> 13) 188J 
Jeaniiel, Al La hcniit lombaire Arch proi «k 
chir n 339 418, 521 53i>, 1)4 ) 665, 713 72>, 1902, 12 H 
in, no 174, 281 2)0, 1903 
Juli5 Roses, R , Blanco Serrano, A , cl al Un 
c iso cunosii dc htriiin luinlar gigante Rci mil 
Bircclona 6 332 337, 1'I2G 
Kanauki, V Etiology of Lumbar Htrnia and 
cation of Aperture Acta mid Fuc Vvtiuti ^dagiii 
Uiin Kaunas 2 14‘> IG3, 1 ><4 

Kapsinou, U Lumbar Ilcrnit Ntu Orhans M A 
S J 96 104 lOG (Sept ) 1943 

Ivcltoa, W Lumbar Hernia Nortliv.C’-t Mi 1 
38 127 129 ( April) 1939 

Kingdoti Lancet (Iso\ ) 1890 
Kronen, J H Ucbir Lumbalherniou Kiel Schmilt 
A. Klauntg, 1913 

Ivustcr, E , cited bv Suit in, 0 Abdominal llirnias 
Philadelphia M B Saunders (^mian\, 1902, p 2i)j 
Kuttner Zcntrall 1 f chir UOi 
Lachaus'C, 1759, iitid b\ Marlin 
I ainbret ami Diiilluiti, 1J2J, eitisl b> \irgillo 
Larroy Bull dt 1 arad uiq erialt de niisj 34 
(Miinh'i) ibbi 

I^-''Us Pulli chir 2, lbOt> , 


391 



JOURNAL OP THE INTERNATIONAL COLLEGE OP SURGEONS 


OCTOBER, 1960 


Lejars; Heriiie lombaire etraiiglee. Ass. frauQ. de 
chii'., Proc., 357, 1905. 

LeMaire, 1746, cited by Lachausse. 

Lessliaft, P.: Die Luinbalgegend in anat. cldnir- 
gischer Hinsicht. Arch. f. Anat. u. Physiol., u. wis- 
sensch. Med. 37:264-270, 1870. 

Levy: Gaz. ined. de Strasbourg 275, 1869. 

Lieber: Dissertation. Berlin: 1887. 

Luschka, H.: Die Anatomic des Monschlichen 
Bauchcs. Tubing.: H. Laupp, 1863, pp. 38-43. 

Macready, J. F. C. H.: A Treatise on Ruptures. 
Loudon: Griffin & Co., 1893. 

MacLaurin, C.: Lumbar Hernia: With a Case of 
Strangulation. Australas. M. Gaz. 23:559-561, 1904. 

Maid:igan, J. M.: Hernia lumbar. Rev. med. del 
Rosario 12:14-22, 1922; Zentitilorgan f. d. ges. Chir. 
u. i. Grenzgebiete 18:223, 1922. 

Makroki: These do Strasbourg, 1879. 

Marmisse, G.: Hcrnie ventrale. Gaz. de hop. 35:170, 
1862. 

Marquez: Gaz. med. de Strasbourg 274, 1859. 

Mastin: Ann. Surg. (July) 1890. 

Monro: Essay on Crural Hernia, 1802, p. 8. 

Monro, Jr., 1879, cited by Virgillo. 

Monro, A.; The Morbid Anatomy of the Human 
Gullet, Stomach and Intestines. Edinburgh: G. Ram- 
s:iy & Co., 1811, p. 379. 

Morcstin, M. H.: Hernies graisseuses ?i travers la 
gaine aponeurotique de la masse sacrolombaire. Bull, 
et mem. Soe. anat. de Paris 3:202-205, 1901. 

Nachod: Verein deutscher Aerzto im Prag-Sitzung 
von 25 Marz, 1901; Vereinsboilage der deut. med. 
Wchnschr. 22:172 (May 30) 1901. 

Namba, T.: Angeborene echte Lumbalhernio kom- 
biniert mit Pseudolumbalhernie auf derselben Soite. 
Munich: Kastnor & Calhvey, 1907. 

Niduton: Elementi di patologia chirurgiea. Naples; 
G. lovenc, editor, 1882, vol. 5, p. 488. 

Xovuro: Riforma med. (Feb. 8) 1893. 

Owen, E.: Lumbar Hernia; Radical Operation; Re 
covery. Brit. M. J. 1:957-958 (May 5) 1888. 

Pallassc and Lambert: Hernie lombaire. Lvon med. 
142:160, 1928. 

Petit, J. L.: Traite des mahidies ehirurgicales, et 
des operations qni leur conviennent. Paris: T. F. 
Didot, 1774, vol. 2, pp. 256-258. 

Pizzagalli, L.; Un caso di ernia loinbare. Boll. spec, 
med. eh'ir. 2:38-46, 1928. 

Pbitrireanu, V. il.; Popescu-Craiova, G., and Paii- 
aitescu, G.: Lumbar Hernia. Spitalul 54:67-70, 1934. 

Platt: A Case of Lumbar Hernia. Maryland JI. J. 
24:311, 1890-1891. 

Plenck, J. J.: L:ihrsatzo dor praktischen Wundar- 
zneywissenschaft. Vienna; J. Crasser, 1777, pt. 1, 
p. 245. 

Presno Albarnin, J. A.: Contribucion al e.studio de 
la hernia lumbar. Rev. de mod. y cir. Habaiui 49:53-96 
(Feb. 29) 1944. 

R:ivaton, 11.: Traite des plaies d'arnies ;i feu, 1777, 
p. 277. 

Ravdin, I. S.: Lumbar Hernia Through Grynfcltt 
and Lesshaft’s Triangle. Surg. Clin. N. Am. 3:267-274, 
1923. 

Raymond, 1897, cited by Virgillo. 

Reneaulme de Lagarenne: Discours d'ouverturc de 
1'Ecole de ehirurgie: Essai d’un traite des hernies 
nominees descentes. Paris: 1726, p. 91. Traduction 


d’une these latin inedico-chirurgicale, soutenue ,aux 
ecoles de Medecine de Paris le 8 avril, 1721. 

Rieherand: Monographic Chirurgicale, t. Ill, ed. 4, 
1815. 

Rigodin: These de Paris, 1872. 

Rishmiller, J. H.: Hernia Through the Triangle of 
Petit. Surg., Gynec. & Obst. 24:589-591, 1917. 
Rochard, E.: Les hernies. Paris: O. Doin, 1904. 
Roinanescu: These de Paris, 1881. 

Ruppanner: Deutsche Ztschr. f. Chir. 96, 1908. 
Russell: Intercolonial M. J. 3, 1898. 

Hydygier; Coinptes rendus du XII Congres inter¬ 
national de medecine. 

Saberski, K.: Der Lendenbruch, 1930. 

Sarnoff, J.: Lumbar Hernia with Ovarian Cysts. 
New York State J. Med. 32:337-339 (March 15) 1932. 
Saxl: Wien. klin. Wchnschr. 1, 1909. 

Schenck: Prager med. Wchnschr. 1, 1900. 

Schraube: Preuss. med. Zeitung. 265, 1863. 

Secousse and Lasserre: Sur un cas de hernie lom¬ 
baire. J. de med. de Bordeaux 43:594, 1913. 

Serafini, G.: Ernia lombare dello spazio di Gryn- 
feltt. Gior. d. r. Accad. di med. di Torino 27:52-56, 
1921. 

Shepherd: Ann. Surg. 16:137, 1892. 

Sias, A.: Sopra duo casi di ernie rare. Gazz. inter- 
naz. med. chir. 47:199-201, 1937. 

Sibilla, C. E.: Eventracion lumbar postoperatoria. 
Semana med. 48:858-861, 1941. 

Sillman, E.: Ein Beitrag zur Konntnis dor Lenden- 
briiche. Acta chir. Scandinav. 58:322-396, 1925. 

Sistach: Receuil des memoires de medecine mili- 
taire, 1867, vol. 19, 3d series. 

Smith, cited by Macready. 

Starcke: IX Congres d. deut. Gesellsch. f. Chir. 
Berlin klin. Wchnschr. no. 22, 1880. 

Starr: Canad. Practitioner 19: no. 7 (July) 1894. 
Steiner, G.: Ueber Hernia lumbocost.alis. Fortseh. 
Rontgcnstrahl. 36:56 (April) 1927. 

Stubenbord, J. G. Ill: Lumbar Hernia Through the 
Triangle of Petit: Report of a Case. U. S. Nav. M. 
Bull. 42:381-385 (Feb.) 1944. 

Sweet, E. M.: A Case of Lumbar Hernia. Australas. 
M. G.az. 32:351, 1912. 

Tercschcnkow and Fedorow: Russ. Arch. f. Chir. 
no. 1, 1903. 

Testut and Jacob: Anatomia topografica. U. T. E. T., 
Torino. 

Testut: Anatomia umana dcscrittiva. U. T. E. T., 
Torino. 

Tillaux: Anatomia topografica. 

Triponel: Gaz. mod. do Strasbourg, 1869. 

Tucker: Am. J. Obst. 380. (Jan.-Junc) 1893. 

Turner, P.: Lumbar Hernia. Proc. Roy. Soc. ilcd. 
26:50, 1933. 

Turner, W. Y.: Lumbar Hernia. Brit. !M. .1. 2:389, 
1917. 

Van Hongei: Gaz. de hop. 1848. 

Verdicr; Traite pratique des hernie.s, 18-10. 

Virgillo, F.: L’ernia lombare. Arch. ital. di chir. 
14:337-417, 1925. 

Waldeyer, in Lieber, L. C. S. 15. Cited by Borchardt. 
Watson, L. F.: Hernia. St. Louis: The C. V. Mosby 
Company, 1938. 

Webb Jones: Lancet 2:747 (Sept. 13) 1902. 

Wolff, J.: Berlin klin. Wchnschr. (Fob. 25) 1880; 
(Jan. 6) 1890. 


392 



VOL XIV NO 4 


’\rv\ TIIOREK LUMBVR HERVU 


W>s<!, O Uebci Heruia \eutr'iii«! Hforihs cou \ bclle P Diftereutial Diaguosi- of lipoma of 

gemta und ihre Beziehuiigen zur Heinn lumlahs FI ink Ca-«L Prciiea med argent 31 ’0G5 ■’ObT 1944 
Beitr z Chir Festsclir 121 1892 Zoutner 1\ieu Uin Wchneehr 14 looi 


Echoes of the Past 

III Geoiges Clemenceau, Physician to the Pooi 

During World ar I all nations learned of Georges Clemenceau Premier of 
France He was famiharh called The Tiger of France” His was a «tormy life, filled 
with many episodes of ‘blood and thunder’ Georges Cleinenccau (184-1 1929) has 
found a permanent place ui French histor> as a great statesman 

Clemenceau entered public life during the Second French Empire At that time 
the call to democracy was being heard throughout France The ‘ Tiger” was a radical 
and became a candidate for Major of Montmartre He was elected major, ser\ed well 
and soon found himself a member of the Cliamhcr of Deputies 

In 1880 he founded the newspaper La Justice, the official publication of French 
radicals He became the leading journalist of Pans and subsequenllj, of France 
During the famous Drejfus (rial Clemenceau sided with Drejfus and dedicated his 
new paper L’/turon to the defense of the accused Drejfus was convicted and sentenced 
to Devil’s Island Five jears latei after constant agitation Clemenceau brought about 
a new trial Finallj it was declared that Drejfus wa* the victim of perjurj and forgerj 
He was e\oneratcd and restored to liis command in the army 

By this time Clemenceau wis a national figure In 1902 he was elected to the 
French Senate Four years later he became Premier of France, resigning m 1911 

In 1917 during World War I, the portion of France was perilous The people 
called upon Clemenceau to become Prune Minister a« well as Mmi-slcr of War T]ii« he 
did, and at the age of 76 he became not only ‘‘the Tiger of France” but ‘ the Savior 
of France ” But this repetition of llic political vucccss of a great statesman is but the 
superstructure, let us look into the background of Clemenceau, the poor plij'^ician 
to the poor Little has been written of “the Tiger” as a poor phjsician in Montmartre 
before he entered politics bj seeking the office of major 

Clemenceau was born m a little town on the Baj of Bi^^caj His fatlier was a 
physician as was Ins grandfather Following a prescribed curriculum, he cjualifiLd as 
a medical student and entered the hospital at Nantes He finally matriculated at the 
Universitj of Pans, from which he received his medical degree After graduation he 
returned to Montmartre, where he established hiimelf as a countrj phjsician 

Medical practice was interrupted for three jears while Clemenceau vi«iltd 
America During this visit he nnrried Mi«s Mary Plummer in New York (June 23, 
1869), after which he returned to medical practice in Montmartre His paretiU were 
people of the working classes He did not have a lucrative practice, but he had manj 
patients He found him«elf more concerned willi their social problems than vvilli their 
physical ills, he was a poor physician both from a financial and a medical viewpoint 
His free medical service to the people of Montmartre made him <10 jiopular that 
when he decided to abandon medicine for politics he hid maiij devoted followers 111 
Montmartre His election as major launched him on liis outstanding political career 
Medical ln«lorj record*^ nothing of value under the name of Georges Clejneiictau 
but the political lii-'torj of Frince is voluminous in tribute to the mtion's ‘Savior” 
Here acain are recorded llic succt-sful accomph«hnicnls of an unsuccessful phj«itian 

Bernard J Ficarra, M D , F I C S 
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Principles and Applications of Stereoencephalotomy 

E. A. SPIEGEL, M.D., and H. T. WYCIS, M.D., F.A.C.S. 
PHILADELPHIA’ 


I N TREATING various diseases of the cen¬ 
tral nervous system it is desirable to carry 
out therapeutic procedures in the depth of 
the brain. The classic methods of brain surgery 
necessitate the exposure of deep-lying areas. 
Usually this is associated with unavoidable 
damage to parts of the brain located above the 
region which the surgeon attempts to reach. 
However, over forty j'ears ago a method was 
introduced by Horsley and Clarke' for experi¬ 
mental work in animals, permitting the sur¬ 
geon to place lesions in deep-seated areas of the 
brain Avith minimum injury to overlying strne- 
tures. Curiously enough, as far as we know, 
this method was not applied to man prior to 
our first publication- in 1947. 

The main reason for the long-continued 
limitation of this method to experimental 
animals is the great variability in size and 
.shape of the skull in man. This makes it 
impossible to place a lesion in a certain sub¬ 
cortical area Avith any degree of accuracy if 
one uses a landmark of the skull as a point of 
reference—for instance, the external auditory 
meatus. This is possible only^ in animals in 
Avhich the size and shape of the head are 
approximately uniform; for instance, eats and 
monkeys. AVe have tried to overcome these 
difficulties as regards the human skull by using 
a point Avithiu the brain, usually the pineal 
body, as a reference point. Its position in rela¬ 
tion to the coordinates of the apparatus is 
determined by simple roentgen photographs 
of the skull with the apparatus in situ if the 
pineal gland is calcified. OtherAvise, pneumo- 
encephalographic visualization of the A'en- 
tricles is necessaiy. 

The apparatus, Avhich Ave have called the 
stereoencephalotome, consists of an electrode 
carrier, a cubiform frame and a base. The 
carrier can be mounted to the top, the sides 
or the back of the frame; it allows the elec- 
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trode to be moved in any plane. The base 
originallj’- consisted of a ring upon which 
AA'as mounted a plaster cast of the skull 
prepared individually for each patient. The 
present apparatus (Pig. 1) eliminates the 
plaster east and anchors the base of the stereo¬ 
encephalotome to the skull by means of four 
rubber plugs or bj^ four stainless steel pins 
Avhieh are inserted into small drill holes in the 
skull. The base of the apparatus is aligned so 
that its frame is parallel to a plane detemiined 
by the inferior border of the orbits and the 
external auditoiy canals, the so-called hori¬ 
zontal plane. As has been mentioned, the co¬ 
ordinates of the apparatus are referred to a 
point within the brain, namely the pineal 
gland. Roentgenograms are taken with the 
apparatus in position, and the relation of the 
pineal gland to the electrode is established. 

In order to be able to reapply the base at 
operation in exactly the same position it occu¬ 
pied during the roentgenographic procedure, 
the folloAving precautions are taken: An addi¬ 
tional superstructure containing five movable 
pins (one at the intersection of the sagittal and 
interaural planes, tAvo in the sagittal plane 
and tAvo in the interaural plane) is mounted to 
the frame (Pig. 2); the points of the scalp 
touched by the pins are tatooed before the 
roentgenograms are taken. Furthermore, the 
distance betAveen the upper end of the tubes, in 
AA'hich the pins are movable, and the corre¬ 
sponding tattoo marks is measured. Before op¬ 
eration the base has to be reapplied in such a 
way that the pins exactly touch the tattoo 
marks and that the aforementioned distances 
are the same as Avhen the roentgen films Avere 
taken. If the pineal gland is not visualized 
then a pneumoencephalogram is done, and tlie 
electrode is oriented A\dth reference to the 
suprapineal recess or other structures in the 
neighborhood of the third ventricle. AVith these 
data and the aid of brain specimens sectioned 
in the planes of the stereoencephalotome, one 
can compute the coordinates necessary to pro¬ 
duce the lesions desired, for instance of the 
dorsomedial nucleus of the thalamus (thala- 
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njotomj ) or ot the spinotJialdmiL tract lu tlie 
midbram (meaencephdlotomj) 

Local or mtroua oxide—-ether dne:^the''ia i- 
employed The patient is placed in a tenure 
dining position and the base ot the apparatus 
is applied An S cm. tranver~e 'calp inci-^ioii 
Is made, usually m the iiiteraural plane A 
trephine opening is made just to tlie right or 
left of the midline and the '•upenor loiuitudi 
ual smus Is exposed The superstructure is 
applied to the base and the midline identified 
The dura is punctured at the point ■where one 
■wishes to introduce the electrode and the lat 
ter is lowered according to the measurements 
obtained from the roentuen film For pruduc 
tiou of circumscribed legions 'ne ha\e found 
electrohsis preferable to electrocoa<nilation hr 
hmli frequencj current which we had Used in 
a part of our material The needle electrode 
producing the lesion is connected to the anode 
of a D C , the cathode is a large ludilTerent 
plate electrode placed under the patients but 
tocks 'Where a small spherical legion is 
desired the electiode con':ist& of an insulated 
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Fi.: 2 —atcrcoc-ciphal Ijica (jo ttrior new) Ntcllp 
t »rij« r j* rrj latcJ 5 jm. for tattx> r ark*. 

wire bared at its tip for a distance of 1 5 mm 
Where several larae lesions arc desired, the 
electrode consists of an outer insulated tube* 
throu.di winch passes a stainlevs steel stjlet 
The outer tube ts clo-ed at lU pointetl tip and 
has a side openinir above the tip Tiie etc let 
iiiav be jiuslied through the side ojiening for 
prcxliictjon of the lesion, then withdrawn and 
the entile electrode rotated In this manner 
one can make several roscttes of IcMons at 
aiiv desired level all through a single puiic 
ture When the final lesion is made a dropltl 
of pantojiariue or Iipiodul mav be iiistillMl 
through the stainless steel tube and its position 
verified postoperati»elv bv roentgenographic 
studv (Fig I) Occasionallv when there is 
residual air in the ventricles one can ascertain 
the position of the electrode bv reconlnig bub 
cortical potentials as the eltctroile pisses 
through the lateral ventricle 

In this j)aper we should hke to report our 
cNpenencts with three of the nuuKrous pos 
sible appluations of siiriotnctphaloloun 
«1) in psvchosurgerv . fJ) in the tnatment 
of unlicarable pain, and ( L in the stiidj and 
treatment ot certain tvpt*s of toimilsive dis 
orders 
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I. THALAMOTOMY AND HYPOTHALAMOTOMY IN 
MENTAL DISORDERS 

In the treatment of mental disorders thal¬ 
amotomy represents an attempt to obtain the 
beneficial effects of prefrontal lohotomy, par¬ 
ticularly in the emotional sphere, and to avoid 
its undesirable by-effects as far as possible. In 
prefrontal lohotomy one cuts through the 
white matter of the frontal lobe, interrupting 
the connections of the frontal association areas 
with other parts of the cerebral cortex and 
subcortical ganglia; often one also produces 
unintended lesions, particularly in the region 
of the basal ganglia. Topectomy and transorbi¬ 
tal leukotomy also destroy association sj'stems 
of the frontal lobe, as well as its projection 
systems. 

Dorsomedial thalamotomy produces bilat¬ 
eral small circumscribed lesions in the dorso¬ 
medial nucleus of the thalamus, the nucleus 
which degenerates after prefrontal lohotomy 
(Freeman and Watts^ and others). One at¬ 
tempts in this waj^ to interfere with the cor¬ 
ticothalamic interrelationships underlying the 
emotions, while the cerebral association sys¬ 
tems are spared. In hypothalamotomy small 
unilateral or bilateral lesions are placed in the 
subthalamus and the latei’al hypothalamic I’e- 
gions, which also seem to play an important 
part in the mechanism of emotions. 

Forty-one patients, most of them institu¬ 
tionalized for schizophrenia, depression or 
severe compulsion neuroses, have been oper¬ 
ated upon. The majority had been under psy¬ 
chiatric treatment for one to seventeen years 
and had also been subjected to various forms 
of shock therapy without relief. In 2 patients 
with obsessive compulsive neuroses, prefrontal 
lobotomies had been performed at other insti¬ 
tutions without alleviation of the disturbances. 

The material may be divided into four 
groups according to size, number and location 
of the lesions. 

Group 1: Single lesions (3 cases). — ^In the 
first case (compulsive obsessive state and de¬ 
pression) we produced only one coagulation on 
each side; in the second (catatonic schizophre¬ 
nia) 4 lesions were produced on the left and 
1 on the right; in the third (mental deficiency 
with agitation) 2 lesions were produced in 
each dorsomedial nueleus. In view of the 


smallness of the coagulations, each covering 
about 1/36 of the volume of the dorsomedial 
nucleus, one could not expect a definite thera¬ 
peutic effect from the few lesions placed in 
this initial group. There was a transitory im¬ 
provement in Case 1, the patient becoming 
mildly euphoric and less irritable, exhausted 
and meticulous. This temiiorary amelioration, 
however, could hardly be regarded as a conse¬ 
quence of the lesions. These first 3 cases may 
serve as controls, showing that the psychologic 
and somatic effects of the operative procedures 
without sufficient lesions of the dorsomedial 
nuclei are not able to produce the permanent 
changes of emotional tone observed in patients 
in whom a larger number of electrocoagula¬ 
tions Avere produced in each dorsomedial nu¬ 
cleus. 

Group 2: Five coagulations in each dorso¬ 
medial nucleus through 3 puncture canals (8 
cases). 

Group 3: Large electrolytic lesions consist¬ 
ing of 2 or 3 rosettes in the dorsal, central and 
ventral parts of the dorsomedial nucleus pro¬ 
duced through 1 single puncture canal on each 
side. Each rosette consists of 4 ovoid lesions, 
i.e., an anterior, a medial, a posterior and an 
anterolateral lesion (remaining 30 cases). 

Group 4: Hypothalamic lesions. — In a 
group of 7 patients, 1 schizophrenic patient 
of Group 2 Avho had relapsed and 6 schizo¬ 
phrenic patients in Group 3 in Avhom the 
lesions of the dorsomedial nuclei Avere insuffi¬ 
cient to improve the psychic state, 1 to 3 
lesions Avere placed unilaterally or bilaterallj' 
by means of electrocoagulation m the lateral 
hypothalamic area through a single puncture 
canal on each side. In order to minimize shock 
caused by bilateral hypothalamic lesions, they 
AA'ere produced in Iaa'o stages, Avith an mterval 
of seA'eral Aveeks betAveen the first and the sec¬ 
ond operation. 

A total of 59 operations Avas performed on 
41 patients. A postoperative death occurred 
in 1 case in Group 2 and in 1 case in Group 3, 
so that the operative mortality Avas 3.4 per 
cent. 

In successful operathm cases, beneficial ef¬ 
fects upon pathologic symptoms Avere obtained 
chiefly in the emotional sphere. Anxiety, ten¬ 
sion and Avorry disappeared or Avere at least 
definitely reduced. The patients became more 
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easil} manageable then asitatiou and then 
aggiessive beliaMoi subsided Hallueinatious 
were reduced lost their emotional charge, oc- 
easionalh e\eii disappeaied The same applies 
to paranoid ideas Obsessne thinking also lost 
its force, and compulsive actiMt\ disappeared 

The de\elopmeut of this improvement some 
times became manifest after an interval of 
‘•everal vieeks or months In the intermediarx 
stage, repressed svmptoms such as ho^^tilitv 
or increased libido maj become manifest for 
a while 

Thirtj-five patients m Gioup-s 2 and 3 (e\ 
tensive legions of the dorsomedial nuclei i were 
observed foi penod.s varving from four 
months to ov ei two v ears Of these 3 > patients 
5 returned home with nearh full working 
capaeitv , 12 weie discharged with diminished 
working capacitv 8 were more manageable 
lu the hospital, 10 aie unchanged and 8 have 
relapsed 

Particularh m scluzoplnenic patients, the 
duration of the di-sease is an important factoi 
m the success or failuie of the operation The 
ratio of improved to unimproved patients was 
8 5 for schizophremc persons wliose disease 
had lasted less than five vears This ratio was 
4 9 when the schizophrenia had lasted five 
veais or longer 

Relapse mav have various causes partlv 
psvchologie such as increase of the stress to 
which the patient is subjected after leaving 
the protective atinnspheie of the hospital and 
leturning to dnilv life and partlv auatomic- 
phvsiologic Our main goal in the first part 
of our work was to ascertain the minimum lesion 
that would produce a therapeutic effect AVe 
were therefore 'satisfied in Group 2 to place 5 
small lesions affecting about one seventli of the 
volume of the dorsomedial nuclei Howevei 
after placing huger lesions ( 1 lajers of 
rosettes in each dorsomedial nucleus) we also 
observed some relapses In analvzing their de 
velopment the following facts must be borne 
111 mind It IS rather nuprohahle that the neii 
ral mechanism of a complex function like emo 
tioii Is limited to a single svstem, such as the 
connections between the dorsomedial nucleus 
of the thalamus and the frontal association 
areas, and it seems rather probable that other 
sv stems mav participate in this mechanism 
One should cousuler the possibilitv that par- 
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tieularh hypothalamic connections with the 
frontal lobes, perhaps by wa.v of the septum 
or those with areas on the orbital surface 
shown b.\ strvehnine iieurouograplne studj 
(Ward and AXcCuIloch mav plaj a part in 
this mechanism, besides the connections of the 
dorsomedial nucleus with the frontal associa 
tioii areas One has therefore, to bear m mind 
tlie possibilitv that even after large lesions of 
the dorsomedial nuclei have been produced 
compensatorv mechanisms may take place, 
and that the development of such compeasa- 
tion mav be one of the causes of relapse 
Animal experiments particularly induced us 
to place lesions in the siibthalamus and the 
hypothalamus in patients who relapsed after 
initial improvement brouglit about by dorso 
medial tbalamotomv oi m whom this pro. 
cedure proved insufficient In the experiments 
of Spiegel and .Miller,- subthalamic lesions 
111 cats produced transient somnolence and 
talalepsv and the animals were less excitable 
than before opeiatiou In moukei.s, Ranson'* 
ob^elved, attei bilateia) ksions had been 
placed in the lateral li} pothalamic areas, the 
emotional reactions decieased 

In 7 schizophienie patients we placed 1 to 
i tiectrocoagulations through 1 puncture 
canal in the lateral hvpothalnnnc aien and the 
overlviug subthalamus The first case of this 
tvpemav be bnefiv described The patient was 
nil agitated linllucinnting scltizophrenic who 
Iiad impioved to such an extent after the fiist 
tlidlamotouiv that he could be considered 
nearlj normal One and a half vcaiN after the 
opeiation he relapsed, again had halliiLiiia 
tioiis and had to be readmitted because of his 
cdtatoiue excitement bince vi second thal- 
aiiiotoini. increasing the lesion of the dorso 
medial nuclei failed to change hts condition, 

It was decided to place a siimll Icsiou on cither 
side of the posterior hvpothalamus in a two- 
stage operation After this jiroccdure he 
quieted down had no further hallueinations 
and became easilv nmnageable Although he 
still showed schizophrenic traits, such as laugh 
lug mappropnatelj, he could be dischargul 
from the hospital, and his jiarcnts are now 
trviiig to readjust him on a farm 

Ill a s(.cond agitated, ii.dluciiintive stlnzu- 
phroiiie It w«i-s .iKo ikcc'v'- iry ’krai 

liv poth.il mne Usions to t’ '' 
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medial nuclei. In 5 other eases the addition 
of unilateral (right) hypothalamotomy to the 
bilatei’al dorsomedial thalamotomy seemed 
sufficient. In 1 of these 5 cases the bilateral 
dorsomedial thalamotomy was combined with 
rig’ht hypothalamotomy in a one-stage opera¬ 
tion. These combined operations relieved the 
patients from anxiety, emotional overexcitabil¬ 
ity and agitation, so that thej" became quiet 
and more easily manageable. A second patient 
could be sent home. For the others the time 
of observation is too short to arrive at a 
definite conclusion. 

The effects of these hypothalamic punctures 
upon the vegetative system were surprisingly 
slight. There was in all cases a transitory rise 
ill temperature lasting from one or two da3's 
to more than a week. In some instances there 
were slight anisocoria, detectable in diffuse 
light onljq and a transitory slight vasodilation 
in the opposite limbs revealed by a slight in¬ 
crease of cutaneous temperature on the oppo¬ 
site side. In contrast to Ranson’s monkej'-s, 
which refused food and were nauseated after 
the production of bilateral hj'pothalamie le¬ 
sions, most of our patients showed an excellent 
appetite a few da}"s after the operation. Onlj' 

1 was nauseated. Transient polj^dipsia and 
pol.vuria appeared in 2 cases. Somnolence ivas 
marked for a few das's to more than a week 
in all cases, and in 1 patient there was a 
transitoiy state of catalepsjL 

Since onr longest observation period after 
h.vpothalamotomj^ is five mouths, a discussion 
of long-lasting undesirable side effects is lim¬ 
ited to those cases in which onty dorsomedial 
thalamotomj^ was performed. In 4 cases there 
were defects of memoiy lasting for several 
months and in 3 a diminution of initiative. 
One of these patients had been previously’ sub¬ 
jected to prefrontal lobotomy at another hos¬ 
pital. This patient is also more careless in 
personal appearance. 

The data obtained by applying the Wech- 
sler-Bellevue Intelligence Seale to 16 persons 
before and after dorsomedial thalamotomy, to 3 
before and after meseneephalotony and to 3 
before and after paraeommissural thalamot¬ 
omy within one to three weeks and three 
months after operation were analy’zed b.v Miss 
R. Koch. 


Analysis showed that the differences in mean 
achievement before and after operation in 
subtest scores, verbal I.Q., performance I.Q. 
and full scale I.Q. are statistically insignifi¬ 
cant and should be attributed to chance fac¬ 
tors or sampling variations. As regards the 
results in individual cases, the full scale I.Q. 
dropped in 3 patients in the first postoperative 
test but recovered in the second or third; 1 
schizophrenic patient showed a decline that 
was more pronounced in the second than in 
the first postoperative test, apparently'’ owing 
to progress of the basic disease. A marked 
increase of the total I.Q., e.g., in an obsessive 
compulsive neurotic patient with an I.Q. of 
85 to 105 in the second postopei’ative test, 
may'^ be due to the fact that such a patient be¬ 
comes better able to concentrate on the task 
if he is no longer dominated by fears or ob¬ 
sessive thinking. 

One of the main objections raised against 
psychosurgeiy is the pronounced personality 
change, which has been described by"- the state¬ 
ment that the patient “loses his soul.” It 
would seem that one of the chief advantages 
of thalamotomy is that relief from emotional 
disorders may be obtained, and that most of 
the undesirable personality'’ changes following 
pi-efrontal lobotomy, such as distraction, child¬ 
ishness, facetiousness, lack of tact or control, 
profanity and outbursts of temper, do not 
appear. 

The method seems to have the further ad¬ 
vantage that only^ a minimum scarring of the 
cortex is produced by^ introducing a thin elec¬ 
trode. This is in contrast with the extensive 
scars in the cortex and white matter produced 
by the various ty'pes of operation on the 
frontal lobe, which lead to epileptiform con¬ 
vulsions in a rather high percentage of the 
patients. In our material, Jacksonian con¬ 
vulsions appeared only’ once in 1 case, in which 
bilateral dorsomedial thalamotomy and hypo¬ 
thalamotomy had been performed. Several 
months after the last operation, a suppurative 
infection of the upper lid of the left ey’e de¬ 
veloped. During this illness a right-sided 
seizure of clonic convulsions appeared. A defi¬ 
nite relation of this suppuration to the opera¬ 
tion could not be established. 

The electroencephalograms taken at inter¬ 
vals vaiying from fifteen minutes up to nearly 
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t^o \eari aftei operation failed to show signs 
of an increased comuIsi\e reacti\it\ In imn\ 
instances there were no surnificant po topeia 
tne changes of the rh\thra In some ca&e> 
after extensn e lesions of the doivomedia! nu 
clei or after combination of such lesions \nth 
InTJothalamotom^ there de\eloped a slowing 
particularly in the frontal leads which sub 
sided within a few weeks This confirms ex 
periments on cats (Spiegel Bremer show 
mg that a actiMt\ ma\ still appear m the elec 
trocorticogram if the circuits between the 
frontal association aieas and the tlialamus are 
interrupted 

II MESENCEPIULOTOM\ AND ME^ENCEPIULO 
TIULAAlOTOM\ FOP PELIEF OF PUN 

For the treatment of persistent pain b\ in 
terruption of the central pain conducting 
pathwa\s, the reuiou of the supenor colliculi 
IS of particular interest V lelatueh small le 
Sion here can interrupt the spinothahmic s\s 
tern as well as the mam part of the pain con 
ductingsecondaiw truemiiial tracts Howe\tr 
the usual technic of exposure of the nudbraiii 
b^ elevation of the caudal part of tlu ceie 
brum as earned out for instance h\ Walker^ 
for mesenceiibalic tractotoiin sometiines iua\ 
cause considerable dauia.e to the occipital lobe 
c\en in the bands of tlie most skilUul ueuro 
surgeon B\ means of the stereotaxic technic 
deceloped b\ us this region ma^ be reaclud 
easilj, without the iiicessit^ of elevating the 
cerebrum 

It should be emphasized howe\er that the 
malhiess of the area eo%eied b\ thise pain 
conducting patliwa^ s reijuires extreiueK exact 
ipplicatiou of the stereoeneephalotome at the 
preoperatue roentgen stiuU is well as during 
operation in order that these s\ stuns mac nrt 
be missed Furtlurmore if the pineal gland 
is not suffieienth cdcifii^l and its center can 
not be exicth deteniiined air eiieephalo 
griphicstud\ is ad\asable so that tlu coinputa 
tion can be made from other points eg tlu 
posterior commissure 

In the first group (3 cases) lesions of tbt 
pnil conducting pathwa\s iii tlu mulbrim 
Were combined with Icsic ns of the d< rsomcdiil 
nucleus of tin thilamus dm'«uuephalothal 
amotuID^ Since lesions of tlu long pant 
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Fig 3—Po toferative rotntgeaograrn showing panto 
laquc 1 s lowat site of thalamic le lun J’ore anloro 
Jo tenor nt« tcloic lateral new 


conducting s\ stuns (suc)i as tlu spinotlialaimc 
tract) ma^ lea\e accessorj. pitliwa\s intact 
the th il nine lesions were added to the iius 
enccphalotc nn in the hope tint the th ilamic 
lesions would product a st itc of nulilTcruuc 
to residinl pam smnlir to thit obsuwid bv 
Frcein in and Watts'" ifter prefrontd lubjt 

OIII\ 

The patients m J of these J c iscs siilTcrul 
from tic douloureux winch was unrelit\e<I b\ 
retregxsserian rlnzotomc performed b\ other 
iuurosurp.u ns In tlu first e ise the p nn ills* 
ippeaixel iftir contralateral inestneeiih ilo 
thal(>t<mi\ except f< r oeeasioinl piresthesia 
inxind the rieht t\e • In the second t w tin 

•A deUIsl Icwrlj I o 1 f II • J**- apprart-l Jn 
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contralateral mesenceplialothalomotoniy re¬ 
sulted in considerable relief of pain, and the 
patient did not need narcotics any longer. In¬ 
terruption of the pathway conducting pain 
impulses of course produced hemialgesia on 
the opposite side; it was, however, only tran¬ 
sitory in the first case. 

We were particularly interested to learn 
whether the addition of the thalamic lesion to 
that in the midbrain produced a state of indif¬ 
ference to pain transmitted b3'^ fibers that had 
escaped the mesencephalic lesion. In this re¬ 
spect the third case 3delded valuable informa¬ 
tion. 

The patient suffered from severe diffuse 
burning pain of the right loAver extremit3’- fol¬ 
lowing spinal trauma. Several disc operations, 
bilateral chordotomies, rhizotom3% lumbar 
sympathectomy and intraspinal alcohol had 
failed to relieve her. Bilateral extensive lesions 
of the dorsomedial nuclei were combined with 
mesencephalotomy, which apparently only par¬ 
tially injured the spinothalamic systems, since 
the sensoiy conditions were essentialh' un¬ 
changed. After this operation the patient pre¬ 
sented first a picture of confusion, particu- 
larl3’ of’ disorientation for time and memoiy 
defects. During this stage she was rather indif¬ 
ferent to pain and did not complain about it. 
When asked about the pain she admitted that 
there was still an area of pain around the but¬ 
tocks, but she said “I do not feel like 3’elling.” 
After the state of confusion had subsided she 
again complained spontaneousfv about this 
pain, but the painful area had receded from 
the entire leg to an area around the right 
buttock and she no longer required narcotics, 
while before operation it had been necessaiw 
to give her 100 mg. of demerol and 30 mg. of 
pantopon eveiy three houi's. After a period of 
three months her pain returned to the same 
degree and extent as before operation. There¬ 
fore bilateral mesencephalotomy was repeated. 
After this operation the area of analgesia that 
had been produced b3' the chordotomies was 
increased from the level of T 4 to that of C 3 , 
showing that the spinothalamic s 3 'stems Avere 
injured bilateralh’. After this procedure the 
pain Avas again reduced to an area limited to 
the right buttock. 

In this patient, extensive bilateral lesions 
of the dorsomedial nuclei resulted in a ti'ansi- 


toiy state of confusion, temporal disorienta¬ 
tion and memory defects accompanied by a 
definite sloAAung on the electroencephalogram. 
During this state of confusion her reaction to 
pain Avas somcAvliat similar to that observed by 
Freeman and Watts after bilateral prefrontal 
lobotomy. HoAvever, Avhen the state of confu¬ 
sion subsided she complained of her pain as 
much as before operation, and her attention 
to the pain had apparently returned to the 
preoperative level. 

It seems, therefore, that extensive bilateral 
lesions of the dorsomedial nucleus produce 
only a transient state of indifference to pain. 
We decided, therefore, in the following group 
of eases to limit the operation to lesions of 
the pain-eonducting pathAA’a3"s in the midbrain 
(mesencephalotom30. 

This second group comprises 2 cases of in¬ 
operable carcinoma of the uterus, 1 of inop¬ 
erable carcinoma of the urinaiy bladder and 
1 of pain in the loAver part of the back. This 
fourtli patient had not been relieved by a 
lumbar laminectony and a high cervical 
chordotom3^ performed b3’’ tAvo other surgeons. 
The latter operation left the patient with a 
seA’ere burning pain of the entire right loAver 
extremity. 

The e.xperiences Avith bilateral mesencephal- 
otom 3 ’’ in this second group seem to indicate 
that lesions limited to the pain-conducting 
pathAva3"s in the midbrain Avithoiit thalamic 
lesions maA' be able at least to reduce pain suf- 
fieientl 3 '’ to make the condition tolerable. The 
omission of thalamic lesions has the adA-antage 
that one produces a smaller lesion and that 
the transitoiy state of disorientation for time 
and the transient memoiy defects are avoided. 

Compared Avith spinal anterolateral clior- 
dotony, mesencephalotomy is folloAved by 
feAver undesirable side effects. According 
to Sjoqvist," disturbances of vesical function, 
sexual function and blood pressure almost in¬ 
variably accompany transection of the an¬ 
terolateral tracts in the spinal cord. Besides, 
this operation not infrequently produces 
paralyses due to encroachment of the lesion 
upon the p 3 ’’ramidal tract. In the midbi’ain the 
spinothalamie and quintothalamic tracts lie 
close to the medial aspect of the arm of the in¬ 
ferior colliculus that carries auditory impulses 
to the cerebral cortex. Lesions of this sy.stem 
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nidj induce impaiiment ol heauug eliipfl> 
on the opposite side and tiansitoi\ tinintu'« 
m the opposite ear It seems adMsable theie 
foie to a^oid extension of the lesion too far 
111 the lateial diiection, lest the aim ol the in- 
feiior colliculus be injuied By punetiinng 
the pam-coiidueting sj stems from a doisal di 
lection one may a^old lesions of this pait of 
theauditorj sj stem moie easily than b\ mosen 
cephalic tractotomj, since in the lattei opeia 
tioii the lateial suiface of the midbram is in 
cised 

Oiii mateiial has not been obsened long 
enough to enable us to judge the “peimaiient 
lesults ot mesencephalotomy Die patient in 
Case 1 (facial neuialgia) is still tiee of pain 
tuo jeais aftei the operation Ho\ve\ei one 
must bear in mind that as attei anteiolatoial 
choidotomy also follou mg lesions of the spiiio 
thalamic and quintothalamic tiacts in the mid 
biain, in some cases the pain nun recui and 
paresthesias may appeal m the analgesic or 
hypoalgesic area 

Mesencephalotomj seems to be indicated 
particularly m cases of facial pam unielie\ed 
bj other conser\ati\e and operatise pioce 
dines, and also m cases of uiibeaiable pain in 
the aim and chest, since the spinothalamic 
fibers coirespouiliiig to tliesiO regions leach the 
surface, aftei ciossing the mullino, in the up- 
peimost cerMcal segments oi in the medulla 
oblongata, ■\\heie mteiriiption of tins s^stenl 
is more hazardous than in the midbrain 

HI STUDY VND TKLATVLXT OP CONVULSIVE 
DISORDERS OP SUBCORTICAL ORIGIN 

The stereotaxic method peimits one to ap¬ 
proach the question v\hethei certain t.vpcs ot 
convulsive disorders, such as petit mal, cliai- 
acteiized by the spike and dome pattern in 
the electioencephalogiam, nia> have a sub 
cortical oiigm In cases of giaiul iiial and petit 
uul, the electiical discluiges fiom the thala¬ 
mus were recoided duiing opeiatioii (clectio- 
thalamogram) b.v means of needle electiodes 
introduced bj the stcreoeiicephalotoiiie In the 
electiothaJamograms recorded with the patiejit 
under geneial anestliLsia, spike distliarges 
were lound vs Inch remained limittd to the 
tlialamic leads, while tlie electio corticograiii 
recorded scalp electrodes failed to show 
abnormal discharges**) When the electrical 


dischaiges were recoided with the iiatient 
under local anesthesia, a propagation of tlie 
seizure discharges from the thalamus to the 
cortex could be seen The scizme discharges 
fiist appeared in the thalamus, then these 
abuoimal thalamic discharges were accom¬ 
panied b} similar ones m the frontal leads, and 
finally the thalamic seizure discharges out 
lasted those m the fioutal lobe These seizure 
dischaiges aie not limited to the region oi 
the inteiiial lamina medullans, on stimulntioii 
of which Jaspei*^ was able to elicit spike and 
dome patterns in the electioencephalogiams of 
eats, but thej maj leach a maximum m dis 
taut paits, such as the iiioie dorsal aieas of 
the thalamus 

Our eleetrogiaphic obseivntioiis encouragtd 
us to place lesions in dorsomcdial areas of tin* 
thalamus in patients sufieiing irum ginml mal 
and petit mal, with piedominanee ot the lattci 
t> pe of seizines, in tlie liopc of mfiueiicing the 
latter component Oiu experiences with the 
latter operation (3 eases in winch the condition 
was rcfinctoiy to tiie usual medication) aie 
too small to alfoid definite conclusions ns to 
the lesults ot this piocediiie We have uot >ot 
succeeded m abolishing the petit mal scizuios 
eompletelj , however, in at least 1 of these 3 
cases thcie was a definite dinnniition ot the 
number of attacks, the seventy of associated 
motor pheiionieiia (facial twitching, shaking 
of the head) and the distuibanco ot conscious 
ness Our expeiienccs seem to juslif.v tlie eon 
elusion that m petit inul, at hast in a ccitain 
gioup of cases, a subcortical coiiijionent pla>s 
a part, however, relatively large aieas of the 
tlialamus seem to be affected, so th.it lesions 
of relatively huge paits of this ganglion would 
be nccessaij to abolish petit mal seizures com¬ 
pletely 

SUilVLVRV 

The authois present the icmuUs of their ex¬ 
perience with stereoencejihalotomy ni psycho 
siugical therapy, in the tre.ilmeut of intolcr 
able pam and in the study and treatment of 
convulsive disoideis Their tcclmic for carry 
mg out therapeutic proceduies in the depth of 
Ihe brain is doscnbcd. The opinion is ex 
piesstd tliat stereoencephalotomy may permit 
one not only to obtain new information regard¬ 
ing the phy siopatliology’ of subcortical areas 
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in man but to find new methods for treatment 
of pathologic conditions related to the brain 
stem. 

RESUilE 

Les auteurs presentent les resultats de leur 
experience avec la stereoencephalotomie dans 
la therapie psj’choehirurgicale, pour le traite- 
meut de douleurs iutolerables et pour I’etude 
et le traitement de certains troubles convnlsifs. 
La technique qu’ils einploieut pour le traite¬ 
ment therapeutiqne dans la profondeur du 
cerveau est deerite. Ils experiment I’opinion 
que la stereoeuceplialotomie ott’re de grands 
avantages dans les reeherehes et le traite¬ 
ment des conditions pathologiqnes du cerveau. 

ZUSA MENPASSUNG 

Die Verfasser stelleu die Ergebnisse ihrer 
Erfahruug mit der Stereoencephalotomie in 
der ehirurgischen Behandlung von Psyeliosen. 
in der Behandlung unertraeglieher Sclimerzen 
and in der Erforsehnng und Behandlung 
gewisser Krampfzustaende dar. Sie beschrei- 
ben ihre Teehnik in der Ausfuehrung the- 
rapeutiseher Eingritfe in der Tiefe des Ge- 
hirns. Sie siud der IMeinung, dass die Stereo- 
eucephalotoniie grosse Vorteile bietet in der 
Erforschuug und Behandlung patliologischer 
Zustaende im Hiriistamm. 

KIASSUNTO 

Gli AA. rifei’iscono i loro risultati con la 
stereoeneefalotomia nella terapia psieochirur- 
gica, neirattenuazione di dolori intollerabili, 
e nella cura di talune sindromi convulsive. 
Dopo avere illnstrato la tecnica di questo 
nuovo genere di operazioni cerebrali, gli AA. 


giungono alia conclusioue die la stereoeu- 
cefalotomia offre dei grand! vantaggi sia dal 
punto di vista della ricerca scientifica, die 
della terapia. 

RESUMEN 

Los autores presentan los resultados de sii 
experiencia con la estereoencefalotoinia eii la 
terapia psicoquiriirgica en el tratamiento del 
dolor intratable y en el estudio y tratamiento 
de ciertos trastornos convulsivos. Describeii 
su tecnica para llevar a eabo procedimientos 
terapeuticos en la profundidad del cerebro, 
expresando el criterio de que la estereoeiice- 
falotomi tiene grandes ventajas para la iii- 
vestigaeion y tratamiento de los procesos pato- 
logieos del ueuroeje. 
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Nothing will sustain you more potently than the power to recognize in your humdrum 
routine, as perhaps it may be thought, the true poetry of life—the poetry of the com¬ 
monplace, of the ordinary man, of the plain, toil-worn woman, with their love and their 
joys, their sorrows and their griefs .—Sir William Osier 
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A New Approach to the Treatment of 
Subcapital and Transcervical Fractures of the Hip 

Preliminary Report 

EUGENE L JEWETT, MD, FACS, FIGS. 

ORL\NDO, FLORIDA 


A NY method that beais piomise of bueces^ 
AA in the treatment of subeapital and 
^ trauscer\ical fiaetuies of the hip is 
worthj of mention I initiated the use ot a 
one-piece flanged hip nail tor fiactnies about 
the trochauteiic legion and I ha\e been UMiig 
this same uail foi hip fiaetuies pioximal to 
this area foi about a \eni and half The le 
suits to date are of eoui'se nicotieUi'>i\e, but 
they are most promising 

The following cardinal points justil\ use of 
this nail in treatment ot subcapit<il and tiaiis- 
cerMcal fiaetuies of tlie neck ot the femui 

1 It IS most important to luue abbolnte 
immobilization of the nail at its entiauce into 
the thin subtrochanteiio cortex A rigid tiansre 
attached to the fenioial •'haft \)\ at least two 
screws IS the miuiiiuini means of adueMiig tlll^ 
stabilization Aiij motion at tins point will 
lesult 111 a “whip" action ot the nail iii the 
spongj bone ot the fenioial necK aiul head 
with resulting motion between the pioxima! 
and the distal tragnieiit 

2 Some absorption with slioitoiiuiir ot the 
neck alwa.Ns results whether union takes phice 
or not 

3 As the neck shoitens a Smith Petci'soii 
nail oi lag screw must mo\e alonir eitliei the 
proximal oi the distal fragment (inedialh oi 
latoralh). unless the fiairnients lemnm ^epa 
lated If lateialh the head imM pnitrudeoul 
side the cortex with motion .it t!ii'> point An\ 
motion heie must gne use to motion it the 
hacture site unless solid union is piisent 

4 As tlie femoral neck shoitens dunnj 
healing the nail here lecommended must 
tra\ei-se the capital fragment in a medial di 
reetion and often enters the joint lasitj No 
damaire results if the weight be.inng surfaits 
of the head ind acetabuluiu are not invaded 

Figure 1 shows the weiglit-beainm siirtaee 
whieii is oasih seen in evorv roentgen film of a 


hip joint, also are seen the two safetj zones 
jiist above and below the fovea capitis Of 
couise. as the hip is abducted and adducted 
the weight beaiing surface of the head of the 
lemur will change, but that ot the acetabulum 
lemanis constant These sifet> zones should be 
caiehillv noted with tlie patient s leg shglitlv 
abducted in tlie uoini.il walking alignment 
angle 

5 It the nail is close to the anterior siuface 
ot the neck, the liganientmn teres probablv 



t 


Fig 1—\\ eight Ix’annj ‘UrfTfc 
the two 71 til s’* nlmw* 


Submitua for i iibliiTtl Ji» Vprll 12 l'>,>e 
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Fig. 2.— A, nail in place for subcapital fracture, going .iust above the fovea and still below the weight-bearing 
surface of the head. B, nail in place for transcervical fracture similar in position to that shown in Figure 2A. 


will not be injured even if the nail pierces the 
head on the rim of the fovea. It is better to 
havejhe nail just above or below the fovea if 
pos-sible. 

Figure 2 shows the nail correcth" placed for 
a tran.scervieal and a subeapital fracture re¬ 
spectively, with the end of the nail aimed just 
above the fovea. 

Figure 3 is an end view of the head of the 
femur, with the nail in the middle of the neck, 
centered just below the fovea. 

Of 8 femoral heads studied, this slightly 
posterior position of the fovea was present in 
each to a greater or less degi-ee. 

6. A 130-degree nail, generally, can be di¬ 
rected just above the fovea and a 120-degree 
nail just below it. It is always better to have 
a little more valgus than normal and never to 
create varus when attaching the flange to the 
femoral shaft by screws. The more nearly the 
nail makes a right angle 'wnth the fracture site. 


the less chance there is of a “shearing” action 
and the better the prospect of union. 

7. If the nail penetrates the head and even 
encroaches into the acetabulum in a nou- 
weiglit-bearing area, no harm will re.siilt if hip 
motion is kept to a minimum without pain, 
muscle spasm, grating or weight bearing dur¬ 
ing the healing period. When solid union is 
present, the nail must be removed and weight 
bearing, with increasing range of motion, 
should be permitted. 

The following manipulative, operative and 
postoperative points should be kept in mind: 

(a) Accurate reduction of the fracture 
should be accomplished by the Ledbetter tech¬ 
nic, with good anteroposterior and lateral 
roentgenograms. 

(h) The so-called “beak” of the lower part 
of the femoral neck is often broken during re¬ 
duction by the Ledbetter maneuver. The need 
for open correction and osteotomy of the 
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“])edk” IS questioned 

(c) If the head tiagmeiit is held rigid b\ 
three guide wires or pins vliiJe the nail is 
drnen in o\er one of these rotation and slip 
ping of tile proximal fiagment mil be pie 
^ ented, especiallj if tlie head fragment is small 

(d) The diiMiig in of the nail imp lets the 
fragments sufficient!} 

(e) Eaih ambulation with crutches oi 
walker maj be allowed but no full weight 
bearing is peiniissible until solid union is 
demonstiable b\ loeiitgenognm (foin to si\ 
mouths usuallj) 

Piguie 4 and the lemainmg ilhistiations 
furnish roentgen eMdeiiee of Mtistacton Iieil 
mg The 12 cases aie consecutue '*'iiue this 
senes was completed I h<ue operated on 2 inoie 
fraetmes of the tianscemcal \eitKil t\iK 
but at the time of wnting tbe\ aie onI\ a wei k 
01 so old Howe\ei, leduction and maintenaiKi 
of leduction ni each case are excellent 

COMMENT 

Of course, it is too eail} to toiiu aii\ dtfi 
lute opinion about tins method of treating 
subcapital and tianscer\ical fiactures ot the 
neck ot the temui, whether of the \algus oi 
the much moie troublesome ^alus oi \oitit.il 
tjpe, but the roeiitgenogiams heie presented 
speak for themsehes The excellent work done 
b> F Pauwels, Van Gorder, James Dickson 
Boswortli, Cle^ eland Neer, ^IcLaughlm aiul 
many otheis has brought out the hazaidous 
prognosis in ceitaxn tjpes of the afoiede 
scribed fractuies The patients wliose roeiit 
genograms are shown in this paper repicsent 
a consecutive series and as vet I have entouii 
tered no instance of nonunion 

A few patients have had the nails lenioved 
with no ill effects up to the tune of writing 
Others, I am sure, will have the nail removed 
later In the meantime they are ambulator} 
with crutches or a walker but are not bearing 
any real weight and are not moving the in 
volved liip when thej have pam, muscle 
spasm, limitation of motion or grating 

SLMMVRV 

Ill the last one and one half vears 14 con 
secutiv e liqis w ith transcerv ical .nul subcapital 
fractures have been treated b} using m} iiail 
with two or more screws attachiug the fliuge 



Fig 3—End Mcw of head of fimur with nail in 
middle of neck, centered ju«t IilIow fovea 


to the iemoral shaft The 14 patients repre-><.ul 
about 2o per cent of the 04 ji itunts with frat 
tures of the femoral lU-ck oi the tiochaiittnc 
area on whom I Inue operated during this pe 
nod The reasons ioi using this method and 
the facts that explain its good points arc 
emimeratid and the roentgt.iu)grams of tins 
senes of patunts are jnesenttd It is too t irlv 
to form ail} definite opinion about the method 
for such fractures, but so far the usults are 
highl} enconnging 
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Fig 4—Patient K G. Pro reduction (upper left) and nine months postoperative loentgenoginms, AP and 

lateral. 


CLOU .\ UN REBORD POUR LES PRACTURES DE LA 
TETE ET DU COL DU PEIIUR : RAPPORT 
PRELIMINAIRE 

Toute luethode permettant quelques chances 
de bucces dans le traitenient des fractures de 
la tete femorale et dans cedes du col du femur 
luerite d’etre etudiee. J’ai initie I’emploi du 
clou a un rebord pour les fractures interessant 
la reyrion trochanterique J’emploie depuis 18 
moib ce meme clou pour les fractures de cette 
reftion de la lianehe Les resultats jusqu’a pre¬ 
bent, naturelleinent, ue sont pas conclusits, 
neanmoiiis ils sont tres encourageants. 

Les considerations suivantes justifieut I’em- 
ploi de ce clou dans le traitement des fractures 
de la tete du femur et dans cedes dn col de 
cet 03. 


1. II importe d’obtenir rimmobilisation ab- 
solue du clou a son entree dans la couclie coi-- 
ticale soustrochanterique. Un rebord rigide 
attache an col du femur par deux vis, est le 
moyen minimum pour obtenir cette stabilisa¬ 
tion. Toute motion ii ce point produira un 
mouvemeiit du clou dans la partie spongieuse 
dn col et de la tete du femur II en resultera 
un mouvement entre les tragments proehes et 
les fragments eloignes. 

2. Quelque absorption et quelque raccour- 
cissement du col, resulte toujours qu’il y ait 
union on non. 

3. Avec le raccourcissement du col femoral, 
le clou Sniith-Petersen ira entre ou dans le 
fragment proximal ou dans le fragment distal 
(mediadement ou lateralenient), a moins que 
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le fiagnient leste sepal e bi ce mouxcment est 
lateral, la tete sorlira du cortex et il \ aura 
motion a ce point Tout mou\emeut a (c point 
produira un mou\ement an sit^e de la irac 
tuie a moms qu’une union solide soit presi ute 
4 Durant la guenson le col femoial se lac- 
conrcit Le clou de Jevett t^a^e^5,e le fragment 
de la tete dans une direction mediale et sou 
sent penetie dans la casUo articulaiie 11 nen 
lesulte aueun luausais icsultat si le^. suitaces 
de la tete et de I’acetabule qui portent le poids 
lie sont pas ensahies Le des'^ein mimeio I 
nous iiiduiue la suiface qui poite la ponK du 
coips Cette suiface est distincte d in'* tons les 
films radioagiapliiqiies de 1 artieulafion de la 
lianclie, on peut \oir aiissi les deu\ zones dt 
surcte immediatement au dessus ct immedi ite 
ment au dessous de la “fau\ette capitis 
Vatuiellement, s’ll j a abduction on adduction 
de la haiiclie, la surface de la tete du temui 
qui supporte le poids de la banc he change 
celle de I’ac^fabule est constaiife < es zones 
de suiete doisent etre soigm useiucnt ob 
ser\ees a\ec le iiieinbie du malade legctcment 
eloigne lateialement de 1 angle nonnal present 
dans la maiclie 


j bi le clou est proche de la surf.ice inte 
neure du col le ligament droit probablement 
ne sera pas Itse mCme si le clou perce le bord 
de la tete pioche de la ‘fainette capitis” II 
est mieux que le clou soit legerement au desaus 
oil au dessous de la fainette 

Le des-siu iiumeio 2 nous le clou place 
correctenient pout une fiactiiie traiiscemc de 
ou subcapitale lespictnenient a\ec le clou 
dirige juste au dessus de la iau\ette 

Le dessm niimeio 1 est une \ue de Tex 
tieniite de la ttte du femur a\ant le clou situe 
au dessous de 11 tainette du col 

Des hint cas itiidies citte poaition legeie 
meiit en aiiitie de la fainette etait piesentt 
dans un degie plus ou moms grand 

6 I n clou de IJO degies peut geiieiale 
meiit etie dinge au de^sus de la fainette et 
un de 120 degres juste plus bas que la tau 
\ette II est prcfeiable d avoir toujoiiis un 
valgus an dessus de la normale et de ne pas 
cieei un vaiusqumd on attache 1< reborel i 
laiele de vis au corps du feiiuii Le plus le 
clou tonne un angle dioit avte le siege dt la 
fiactuie le moms probable qu il v ait d’usure 
par froitement et le meiUeur cat le pronostic 
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Fig. 6.—Patient C. L. V. V. AP ^-iew taken on day of injuiy {extteme left) and AP and lateial views taken 
loui month" aftei opoiation Theie is some cystic degeneiation of the femoial head. No ^^eight healing as 

yet. Union is piogiessing. 


pom- ruiuoii. 

7. Si le clou peiietre hi tete ou penetre clans 
I’acetabule clans une region ejui ne porte pas 
le poicls clu corps, aucuiie infirmite ne result- 
era si le mouvement cle la hanehe est maintenu 
clans le miniuiuni sans douleurs, sans spasmes 
luusculaires, sans frottement et ne supporte 
aucuu poids duraut la periode de guerison. 
Quand I’union solicle a ete obteuue, le clou 
pent etre enleve et le poicls clu corps pent etre 
autorise ainse qu’iin nue augineiitation gradu- 
elle de motion. 

Les considerations manipulatives, opera- 
toires et postoperatoires suivantes seront ob- 
servees -. 

a. La reduction exacte de la fracture par 
la technique de Ledbetter a I’aide de bons 
roentgenogrammes anterio-posterieures ' et 
lateraux. 

b. La projection de la partie inferieure du 
col du femur par la manoeuvre de Ledbetter. 
Le besoiii d’une correction ouverte et d’oste- 
otomie de cette projection n’est pas approuvee 
par beaucoup. 

c. Si le fragment de la tete est maintenu 
rigide par trois fils cle fer ou epingles pendant 
ejue le clou est insere au-dessus d’une de ces 
epingles, la rotation et le eroissement du frag¬ 


ment proximal sont empeches surtout si le 
fragment cletaehe est petit. 

cl. L’insertion clu clou entasse les fragments 
suffisamment. L’ambulatioii precoce avec be- 
quilles ou canne pent etre permise mais aueun 
poicls n’est permissible, a moins que I’existence 
d’une solicle union soit clemontree par le roent- 
geuogramme. 

e. Dans le clessin numero 4, il 3 '- a evidence, 
a I’aide de rayons X, de guerison satisfaisante. 
Les 12 cas sont conseeutifs. Depuis que cette 
serie est achevee, j’ai opere 2 fi-actures trans- 
cervicales du type vertical, mais il n’y a qu’une 
semaine ou deux ecoulees au moment de eette 
i-evue. La reduction et le maintien de la re¬ 
duction de chacun de ces cas sont excellents. 

COMIIENT.URE 

Naturellemeut, il est trop tot pour former 
une opinion definie sur cette methode de 
traitement des fractures sous-capitales et 
transcervicales clu col du femur, qu’elles soient 
du type valgus, ou du t 3 'pe varus qui est beau- 
coup plus complique ou du type vertical, mais 
les roentgenogrammes parlent pour eux- 
memes. 

L’excellent travail fait par F. Pawells, Van 
Gorder, James Dickson, Bosworth, Cleveland, 
Neer, McLaughlin et beaucoup d’autres, nous 
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out demontre le pionoatic habardeux de cer 
tains types des fractures ci-dessus mention 
nees 

Les malades dont les roeiitgenogrammes 
atcompagnent cet article representent une 
sene consecntne, et jusqu’a present je n’ai 
rencontre aucun cas de non union oh^z plu 
sieurs malades, ou a enle^e le cloii', ^aDs etfets 
nocifs, jusqu'a present 

Dans les autres cas j’en Sul's aur on en 
Ie\era le clou plu's tard Pour k moment les 
malades sont ambulatoires a^ec bequilies ou 
Cannes raais ue soiimettent la jointure a auciiu 
poids On ne soumettra la hanebe attaquee a 
aucun mou\ement en piesence de spasraea 
inusculaire^, de douleuis, de limitation dc 
motion ou de grattemeut 

GEFLVNSCHTER ^AGEI ALS EINEII sTf EXh. Zl It 
BEtUNDLUNO SUBK-VPIT\LER IND 

TBWSZERVIlUkLEB OBEBSCIlESEELaBUECHE 

Vorlaeufiger Bencbt 

Jede erfnljnersprecliende Mothode der Be 
liandluiig subkapitaler uiid transzerMkaler 
Oberschenkelbrueclie \erdieMt benebtet zu 
werden Icli babe die Anvendung eine> ge 
flansebten Ilueftnagels aus einem Stucck zur 
Bebandluug \on Biuecben m dtr Trocliaiit«r 
gegeiid eiiigefuebrf und babe seit etwa 
•Xabreii denselben Xagel in Hueftbriieclien die 
proximal ^on dieser Gegeiid gelegen waron 
benuetzt Die bisbengeii Kesultate erlauben 
iiatueilicli iiocli keine Scbluesse sind aber 
docb selir ermutigend Die folgendea wesent 
licben Pinikte rechtfertigen die Anwenduiu 
diC’sCb Xagels in der Bebandlung subkapitaler 
und traii'iZersikalir Hiuecbe dei Stlicnkil 
liaises 

1 Ks 1 st \\icbtig eine absolute I nbeweg 
lithkeit des Nagels an der Eiiitritts-stelle in die 
duenne Iviiocbenrindt der subtrocbant.iercn 
Otgend zu eiziekii Em starrer Plaiiscb dei 
nut mindcsteiis /uei ftebrauben am Ober 
schenkeLsebaft befcstigt t\iid ist das eiii 
ficbste Jlittel, eme solcbe Stabilisierung zn 
erzielcn Jede Bettegung an diesem Punktt 
muss zu einer “Peitsclien ’ Aktioii des Nagels 
Ml dem seiiuamiuigeii Kiiotln n <le'> Obersthen 
kelhalses undkopf«s und stblie-vshcb ziir 
Verscbitblicbkeit der pioximalen und distakn 
Bruchstuecke gegtiieinandtr fuobren 

2 Em gewisser CJrad ton Ab'>orptioii nut 


Kuerzung des Halses erfolgt imraer, gleich 
gueltig ob eine Verschmelziing der Brueb 
stuecke emtntt oder nicht 

3 Im Verlauf der Kuerzung des Halses 
muss em Smith-Peteraou Nagel oder eine 
Schraulie sicli euttteder mit dem proximalen 
Oder dem distalen Bruchstueck (medial oder 
laterah mitbewegeii es sei denn dass die 
Pragmeute vonemauder getrenut bleiben Er¬ 
folgt die Bewegung lateral, •■o muss der Kopf 
uebir die Knocbenrmde binau&rageii und an 
dieser Stelle Beueglichkeit zeigen Jede Be 
weguug an diescm Punkt muss zur Beweguug 
an der Brucbstelle fuehren, es sei denn, dass 
eine sfarre Versclimelzung stattgefundeu bat. 

4 Der Jtwettnagel mu-ss wemi der Seben 
kelhals sich waehrend der Heilimg verkuerzt 
•las ICoptiragmeut in medialer Ricbtung 
durthdnujeu und haeufig bricht er m die 
Oeleukboehle em Solange die Tragdaecben 
des Kopfes und des ^Vzctabulums nicht in 
Mitleideuscbaft gezogen smd, entstebt da 
durcU kern Sebaden 

Abbildung 1 zeigt die Tragtlaeche, v,ie sie 
mit Leichtjgkeit auf jedem Roentgenbild des 
Hueligelcnks erknnnt werden kann, ausscr 
dem siebt man die beiden Sicherlieitszouen 
oberbaJb und unterbalb der Fo\ea tipitis Die 
Tragflaeclie des Oberschcukelkopfcs teraen 
dert sich intuerlich mit der Abduktion und 
Adduktion, tvaehrend die des Azetabulunis 
unteraendert bkibt Diese Sicherheilszonen 
miKssen ttacJirend das Bern des Krankeii im 
iioimalcii Gebumkel leicbt abdu/ierl ist, sorg 
faeltig beachtet tterden 

5 Ist der Nagel nahe dtr Vordt.ruand des 
Halsis gelegen so bat <)as Lig teres tvahr 
sclieinhcb kerne Verktzung erlitltn, aucb 
udiii der Nagel den Kopf am Rinde dtr Fo 
\e i diirthbobrt Besseristes <kn Nagel, ueim 
irgeiid moiglicli, knapp oberlialb oder unter 
balb <kr Potea Iiegtu zii b4iben 

Abbildung J /tigt die nthtige Lage de** 
\ igels im Palle emer ir m'^ztr\ ikalea mid 
cintr subkapitakn Praktur, die Spitzo des 
\agtLs zielt auf tmtii Punkt gtrade oberlialb 
dtr Fotea 

Abbildung 1 ztigt tl is Einle dts Obtrsclieii 
kelkopfts imt tkm Nagtl m dir ililte dts 
Schcnktlbilscs, au'^gtrithttl auf die Gigcud 
knapp unltrli lib d« r Fovta 

In acht btobacliteltn Oberschcnkelkcepfen 
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war diese leiclit nacli liinten gericlitete Lage 
der Fovea jedesmal in groesserem oder ge- 
ringerem Masse vorlianden. 

6. Ein Nagel mit einer Winkeliing von 130 
Grad kann iin Allgemeinen anf die Gegend 
gerade oberlialb der Fovea gericbtet iverden 
und einer init einer 120 graedigen Winkelung 
anf die Gegend genan unterlialb der Fovea. 
Bei der ^Befestignng des Flansebes am Ober- 
schenkelschaft inittels Sebranben ist es iininer 
gnt, eine leicht nebernorniale Valgnsstellung 
zn erzielen nnd eine Varnsstellnng miter alien 
Unistaenden zu vermeiden. Je inelir sicli der 
Winkel zwiseben dein Nagel nnd der Brucb- 
linie einem reebten Winkel naebert, je ge- 


ringer ist die Gefabr, dass es zn einer “Sclie- 
ren”—Aktion komint, und uin so besser siucl 
die Aussicbten fuer eine Heilnng. 

7. Dass der Nagel den Kopf durchbolirt 
und sogar das Azetabnluin in einer Gegend, 
die keine Tragflaecbe ist, angreift, seliadet 
nicbts, wenn Avaebrend der Heilungsperiode 
die Huefte so unbeiveglicb ivie moeglicb ge- 
balten wird, nnd wenn Scbmerzen, Mnskel- 
kraempfe, Keibung und Belastnng vermiedeii 
werden. Wenn es zn einer knoechernen Ve- 
reiniguug gekominen ist, muss der Nagel ent- 
fernt Averden, und Belastnng mit Avachsender 
BeAvegungsfreiheit kann gestattet Averden. 

Polgende die Behandhmg, die Operation 



Fi'.;. 7.—Patient E. H. Films taken on day of injury (upper left) and four months after operation. Nail to 
1)0 renioiod later. Meantime hip is kept painless. No ueight beaiing. 
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iiiid die Nachbeliaiidlung betreffeiiden Punkte 
bollteu beacbtet weiden 

(a) Sorgfaeltige EinricUtung des Bruches 
iiacli del Ledbetteischeii Tecbiuk nut guten 
\eutiodorsaleii uud seitliclien Roentgenbil 
dern 

(b) Dei sogeuaniite Sclmabel dei unte 
leu Haelfte des Seheukelhalses wild waehrend 
des Ledbetterscheii EiuiicUtuiigsuianoe\ ei s 
liaeufig gebroclieu Die Notveudigkeit einer 
otfeiieii Einridituiig und ciiiei Osteotomie des 
“Scliiidbels ’ wird m Fiage gesteUt 

(c) Drehuiig uud Veiiutsciiuiig des pio\i 
raaleii Bnichstiiecks kaiin besonders A\eim das 


Ivopftidgiueut klem ist \eihindeit werden 
mdeni das Koiiftiagment durch drei Fueli 
luiigsdiaebte oder nadeln festgehalteii wild 
waehrend dei Vagd uebii eine ^oll dieseii 
liiiiemgetiieben wird 

(d) Dis Hinemtieiben de^ \ngils tigibt 
erne bmieicbeude Zusaiinneupiessuiig der 
Bruclistuecke 

(e) Fruehzeitige Bewtgimg au Kiiiecleii 
odei im Gehappaiat kTiin gestattet vciden 
d igegeii 1 st eine \ olle Belastung unziil lessig 
be\or eine knoecheine Vereinigiing loentgmo 
logisch nachgewieseii weiden kaiui (im all 
gemeinen \iei bis seclis Mointe) 
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Abbildung 4 uiid die folgenden zeigen den 
Roentgeiinacbweis zufriedenstellender Hei- 
lung. Die zivoelf Kranken stellen eine unuii- 
terbrocbene Reibe aufeiuauderfolgender 
Faelle dar. Seit der Beeiidigung der Serie 
liabe icb zwei weitei’e Fraktiireii von trans- 
zervikalein vertikalem Typus operiert. Diese 
siiid aber, waebrend diese Zeileii geschriebeii 
werdeii, erst ungefaelir eine Woebe alt. Die 
Einricbtung und die Erbaltung der Stellnng 
ist in beiden Faellen ausgezeicbnet. 

ANMERKUNG 

Es waere natiierlicb verfruebt, sieb ueber 
diese Bebaudlungsiiietbode subkapitaler nud 
transzervikaler Sebenkelbalsbrueelie, seien sie 
nnn voni Valgnstypns oder vom (viel scbivie- 
rigeren) Varus-oder vertikaleii Tj'pus, ein 
endgueltiges Tb-teil zu bilden. Die Roeiitgen- 
bilder aber, die bier gezeigt werden, sprecben 
fuer sicb selbst. Die ausgezeicbneten Arbeiteu 
von F. Panwels, Van Gorder, James Dickson, 
Boswortli, Cleveland, Neer, iMeLaughlin und 
vielen anderen babeu das prognostiscbe Risiko 


bei gewissen Typen der oben bescbriebeneii 
Brueche bervorgeboben. Die Kranken, clereii 
Roentgenbilder in meiner Arbeit gezeigt wer¬ 
den, stellen eine unuuterbrocbene Serie dar, 
und bisber babe icb keinen Fall von Nichthei- 
hing gebabt. 

Bei einigen Kranken sind die Naegel ent- 
fernt worden, obne dass nacbteilige Folgen bis 
zu dem Augenblick, wo diese Zeilen gescbrie- 
ben iverden, beobachtet -wurden. Icb zweifle 
nicbt, dass weitere Kranke von ibren Naegeln 
spaeter befreit iverden koennen. Inzwisclien 
bewegen sie sicb auf Kruecken oder im Ge- 
happarat, obne das Bein wirklieb zu belasteii 
und obne die befallene Huefte zu bewegen, 
wenn sie Scbmerzen, Muskelkraempfe, Beive- 
gungsbebindernng oder Knirscben aufweisen. 

CLAVO DE UNA PIEZ.l CON REBORDE PARA LAS 
PRACTURAS SUBCAPIT IL Y TRANSCERVICAL DE LA 
CADERA (Informe preliminar) 

Cualqnier metodo que prometa ser un exito 
en el tratamiento de las fracturas subcapital 



Fijr. 0.—Patient I. N. Films taken on day of injury {extreme left) and three months after operation. “Beak ” 
broken oif during manipulation. Nail remoied nine months after operation. Excellent results. 


412 


VOL XIV, NO 4 


JLWCfT FIUCTUllLb OF lllF 


j tianscervical de la cadera es digno de men 
cionarse He iniciado el uso de un Ua\o de iiita 
pieza con reborde, para la tiactura corca de la 
region trocantenca ) he estado usando 
cla\o para las hactnras de la cadera proximas 
a este area durante un ano \ medio Los 
resultados hasla la feeha, por supueblo no son 
tonclu} elites, pero si rauj pioinetcdores 

Los sigmentes puntos caidinales justihian 
el Ubo de este cla^o en el tratamiento de las 
tracturas subcapital j tianscer\ieal del euelio 
del femur 

1 Es impoitaiite la absoiuta mmobih/a 
cion del da\o al entrar dentro d»l cortex 
hubtrocanteiico delgado Un leboide ngido 
sujeto al eje femoial por lo meno^ ton <ios 
toinillos, Gs el modo mas s^nciilo para consc 
guii esta estabiUdad Cualciuior moMmieuto 
en este punto lesultara en una aeciun Molcnta 
del cla\o eu el cuello 5 cabeza femoral <.‘*n el 
resultanto mo-vinnento entre el fragmento dis 
taly proximal 

2 Ya se cousiga union o no siempie le 
sulta alguna absorciou. cou acoitauncuto d«l 
cuello 

S Al acorlarse el cuello, debe nioserse vm 
cla\o de Smitt Peterson, 0 torniUo, a lo laigo 
del fragmeuto distal 0 proximal (del centro 
0 lateralmente) a no ser que los fragmentos 
permanezean separados Si se inueie lateral 
mente, la cabeza debe sobresalir por fuera del 
cortex con moviiniento en este punto f’ual 
quier movimiento en este punto debe causar 
moiuniento en el lugar de la fractura, a menos 
que exista una union sohda 

4 Al aeortarse el cuello femoral durante Ja 
curacion, el clavo de Jenett debe atraxesar el 
fragmeuto capital en una diiecuon media > 
con frecueucia entra en la caxidad de la ai 
ticulacion No resulta lesion si no se mvaden 
las superficies que sostieuen el peso de lo 
cabeza y del acetabulo 

La figura 1 muestra la superficie que sosliene 
el peso, que puede xerse facilmeutc en los 
ia>os X de una articulaciou de la cadera, 
tambien puedeii xei-se las dos areas de segu 
ndad por encima y por debajo del fox ea capitis 
Por supuesto, la abduccion j aduecion de las 
ssUperficies que bostieiicn el peso hace caiubiar 
la cabeza del femur, pero la del acetabulo per 
manccc fija Estas zonas de segundad deben 
uotarse cuidadosamente con la pierna del 


pauente hgerameiite ea abduccion en angulo 
de aUueacion del andar normal 

a Si el claxo esta cerca de la superficie 
anterior del cuello, el hgamento del teres 
probablemente no sera lesionado, auii si el 
claxo atiaxie-'a la cabeza sobie el horde del 
Coxea Es mejor tener el claxo si es posible por 
entima o por deba;)o del foxea La figura 2 
mucbtra el claxo correctamente colocado para 
una fiactura tran-sceixical > subeapital re>- 
pcitixamente con el extremo del claxo din- 
gido 3 ustaiuente por encima del foxea La 
figura J es una xision final de la cabeza del 
tomui li'U el claxo, en el medio del cuello 
euLcntiado jnstainente por debajo del foxea 
Oe otlio (.abezas femorales estudiadas, tsta 
{•osKion ligeranunle posteiior del foxea exis 
ti k en ca<la una en max or o meuoi giado 

6 In claxo de 130 giados poi lo geneial 
puede dingnse justamente poi cncima del 
toxea X un claxo de 120 grados jUbtamente por 
debajo Siempie es mejor tenei un poco mas 
valgus que e! uoimal > nunca crear xarus 
cuaudo sc adjunte el reborde al eje temoral 
poi medio de torndlos Mientras ni is corca 
uatueutc cl claxo este en iugulo recto con el 
Ingar de la fiacluia menos chance liaj de 

separacion’ j mejor prospccto para la umdn 

7 b) el liaxo penetra la cabeza > auu se 
mete dentio del acetabulo ui un area que no 
soslenga peso, no resuUara perjuicio alguno 
SI el moxmnouto de la cadera se conserxa al 
minimo, siu dolor, esiiasmo muscular iinta 
cion 0 sosknnnnento de peso durante el jic 
nodo de curacion f’uaudo exista una union 
sohda debe remoxerso el claxo debiendo per 
iintirse el aguaiitai peso j el aumeuto del 
moximieuto Deben considerarse los siguicntes 
puutos de manipulacion, oper.ieion > postop 
oratorios 

(oX Kcducciou esacta de la fractura por la 
tecnica de Ledbetter, con buenas radiografi'as 
anterior posterior y lateral 

(b) El llamado “promotorio" de la parte 
mas baja del cuello femoral con frecutucia se 
fractura durante la rtduccidn por la mainobra 
de Ledbetter Se pregunta si ha> nccesidad de 
una correcciou abierta 3 de osteotmnia del 
‘promotorio ” 

(cl Si el fragmeuto de la cabe/a se man 
ticne ngido por trca alambrcs dc gm'a o al 
filercb unenlras (lue el claxo se dinje sobre 
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Fig. 10.—Patient F. H. Films taken on day of injury (upper left) and three months after operation. "Beak” 
partially broken off at time of fracture. Union solid. Nail to bo romoicd if it produces any aiticular symptoms. 

At present there aie none. 


lino cle estos se prevendra la rotaeion y separa¬ 
tion del fragmeiito proximal, especialmente si 
el fragmento de la cabeza es peqneno. 

{(1) La introduccion del elavo alcauza al 
fragmento snfieientemente. 

(t) Piiede permitirse la ambulacion precoz 
eon muletas o andador, pero no esta permitido 
el reeargar todo el peso, hasta comprobar por 
las radiografias que existe una union solida 
(4 a 6 meses. por lo general). 

La figura 4 v las ilustraciones restantes 
ofreeen pruebas radiografieas de la curacion 
satisfaetoria. Los 12 casos son consecutivos. 
Desde que se eompleto esta serie he operado 
olras dos fraeturas del tipo transcervieal verti¬ 
cal. pero al escribir esta eomunicacion sola- 
mente babia transcurrido una semana. Sin 


embargo, la reduccion y el mantenimiento de 
la reduceion, en cada caso, es excelente. 

CO.MENT.VRIO 

Es todavia prematuro I'ormar una opinion 
definitiva sobre este metodo para el trata- 
miento de las fraeturas subeapital y transeervi- 
cal del euello del femur, j-a scan del tipo valgus 
o del mucbo nuis dificil varus vertical, pero las 
radiografias presentadas aqui hablau por si 
solas. El trabajo excelente realizado por P. 
Pauwels, Van Gorder, James Diekson, Bos- 
worth, Cleveland, Neer, IMcLaughlin y muehos 
otros, .ha revelado el prognostico peligroso en 
eiertos tipos de las fraeturas arriba meneiona- 
das. Los paeientes cuyas radiografias se niues- 
tran en esta comunieaeion representan una 
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sene conseeutna } todavid no be eucontrado 
uii caso cn que no hubiera habido union Se 
ban remoMtlo los cla\os a unos cuantos pa 
cientes, sin ob'^eivarse efectO', secundanos 
liasta el momento de preparar esta comuni 
cacion A otros pacientes, estoj seguro se les 
removera el cla\o roas tarde ^Iientras tanto 
son pacientes ambulaforioi eon muletas o un 
andador, pero no liacen peso ni inup\en li 
cadera afectada cuando e:^peiimentan doloi 
espasmo muscular, limitaeion del nioMnnent^ 
o irritacion 

CIIIODI 4 TESTAT i PER t II VTTl RE 
TBVNSCERMC'LI L ‘«OTTOC\PIT4LI PLI I \N< \ 

Prc/niii>iate 

Qualsiasi znetodo tapace di iuij*h< rare i 
risultati delle fratture sottocapitali e tniis 
cer\icah dellauca e’ degno di pubbhcazioiic 
Ecco percbe’ I’A deicrne in iin articolo pr#^ 
limmare una nuo\a Uciuca pei le frattun 
ntJJa regione trocanterica tecnica che enli ha 
adottato da 1 anno V2 e die sembia promcture 
dei buoDi nsultati 

Le scguenti considerazioiii giustificano I a 
dozioiie di un speeiale cliiodo a Ustata iielle 
fratture del collo temorale 

1 B' necessario mantenere una completa 
iinmobilizzazioiie del cliiodo al Indio del 
punto d'entrata uella sottile corteccia subtro 
cantenca Una testata ngida attaccata medi 
ante alcune mU aU'asse feraorale e il mezzo 


pm sempliLe per otftntre un iminobilizza 
none Qualsiasi spostaniento a que^to Inello 
SI trasfornia 111 un mmimeiUo di frusta del 
cliiodo lid te^suto sjnignoso del collo e d^ll 1 
testa feinorale ton una consegucntc mobi 
lizzazione dd framiiunto prossimale \erso il 
Irammento distale 

2 Ml assorbimento o^seo con accorcia 
nieiito dd collo feinoralt a\\ieuc seiiiprc ni 
dipendentcinente dt un unoin o iiieno tb i 
f api (s-^et 

1 Durantt la f ise di atcorciamento un 
liiodo d) Snntb PiteiNon oppure una Mt*. 
i t '.fa (jiiadriti de^e icLomp ign irt 1 mo\i 
wenti dt I frainnu nf > pn •^siiiiah o distaJc ( me 
(iialininteo I iti ralmcntt ) *1 mt.no die 1 fram 
inenti riiiianj.ano Mparati 'se latcralmcnte la 
tesla de\e protrudeit d di fuori delJe tor 
ret eta di modo die 1 moMinenti cbe si uniipi 
ono a questo Indio si trasinettono alia sedt 
d lla frittiiia qualoia non •»! si 1 gi i Mrdicat i 
una sdid t nnione 

4 Mtntu iJ proccs-so di gn ingione conduct 
a<l uti iccort lanicnto dd collo Umorale il cbi 
odo dt Jeuett dote altra\(I’^are il framiucnto 
capitale in una direztone mediale eiurando 
spe^so ndJo caMta articolarc Se 11 supcrficie 
di so->tcgno della testa femoi ih e 1 icctabolo 
tengono nspettati cio non comport 1 olcnn 
iiicotncini ntc 

La figura 1 dimostra la supirficie di sos 
tegno facdmintc \isibile in ogni luliogrifu 
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Fit; 12—PatiPiit H. C Films taken on day of injury (upper left) and tuo months after opeiation “Beak” 

bioken oft during reduction. 


deH’articolazioiie coxo-feiuorale; uella figura 
si vedoiio pure le due zone di sicurezza subito 
al di sopra ed al di sotto della fovea capitis 
La superficie di sostegno della testa femorale 
varia natural nieiite uei movimeuti di addu- 
zione o di abduzione: ma quella dell ’aceta- 
bolo rimaiie costante. Queste zone di sicurezza 
dovrebbero essere esattamente annotate, aven- 
do le gambe del paziente leggermente abdotte 
dal normale angolo di allineamento durante la 
deambulazione. 

5. Se il chiodo rimane vieino alia superficie 
aiitei'iore del collo femorale, il legamento ro- 
tondo nou viene oli’eso anclie se il chiodo per- 
fora la testa sul margine della fovea. Se pos- 
sibile, e’ preferibile che il chiodo sia diretto 


subito al si sopia o al di sotto della fovea 
La figura 2 dimostra una posizione corretta 
del chiodo rispettivainente per una frattura 
traiiscervicale e sottocapitale: I’estremita’ del 
chiodo e’ infatti diretta appena al di sopra 
della fovea. 

Nella figura 3 il chiodo e’ invece nel centro 
del collo, diretto appena al di sotto della fovea 
Una posizione piu’ o meno posteriore della 
lovea e’ costante in tutti i casi esammati ra- 
diologicamente. 

6. Un chiodo di 130° puo’ esser diretto, di 
solito, subito al di sopro della fovea: un chiodo 
di 120° al di sotto. Nel fissare mediante viti la 
testa del ehiodo all’asse femorale e’ preferibile 
ottenere un leggero grado di valgismo: il va- 
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Fj" 13—Pitient I D Films tnken on dav ot injury (upper left) and ono iiiontli 'iftcr oj cr ition ‘lUik 
pnrtnlJ> dctirhrd it time of fracture 


iibiuo ^a oMtato Le migliori probibilita di /uiitj posvuiu .jlhir.i aumnt<iie ^i.id il uiuiili* 
uua pel fetta unioiic si ci eano (piaiulo il cinodo i mo\ inicnli dt 11 arlo 

foiina un angolo letto con la sede (Ulla liat 1^’ bone iicoidiro i siguenti pmiii Imida 

tura moiitali rigu udo lo niano\ie opeuitae e post 

7 Ncjssun danno deina dill ONCutuale pen operilj\c 
etrazione del chiodo nella tcjsta feiuoialc » ( i) I^e li ittme \anno ridottc con .ictur.i 

nell’iicetabolo, qiialoia (jutsto .nM’iiga in itint Il//i sitondo li Itiima di Ledbittii f.Kiiido 
<JOUa noil di sostcgno ina dnianti la unna appcllo a dclle buone radiogralk antcro 

kicenza i moMniLiiti dell aiaa \ miio iidolti non e latorali 

ad nil niimmo II cinodo\une imiosso qiiaiido (b) Diirmte le iniini\re di ridu/ione a\ 
una sohda miioiie 05>.slm si e stabilit i i pa Mine spi''So i« ri dil tosiditln bccio 
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della porzione piu’ bassa del eollo. La neces- 
sita’ di una correzioiie operatoria e di iin’os- 
teotoinia e’ oggetto di disciissioiie. 

(c) Se il frammento prossimale e’ mante- 
iiuto fisso da 3 aghi o da 3 fili di guida mentre 
il cliiodo viene spinto al di sopra di uno di 
questi, la rotazione ed il scivolamento del 
frammento verrano evitati. 

(d) L’inserzione del chiodo consente iina 
sufficente immobilizzazione dei frammenti. 

(e) La deambulazioiie con grucce puo’ es- 
sere consentita abbastanza preeocemente, ma 
il pieno sostegno del corpo va dilazionato fino 
a die una perfetta saldatura della frattura sia 


dimostrabile radiologicamente (da -A a 6 niesi). 

La figura A e le figure successive dimostrano 
una soddisfacente guarigione delle fratture. 
L’A. ha operato con questa tecnica una serie 
consecutiva di 12 cash 
Altre 2 fratture del tipo trauscervicale e 
verticale sono state successivamente operate, 
ma I'operazione data solamente da una setti- 
mans. I cliiodi sono stati rimossi senza incon- 
venienti in alcuni dei pazienti operati dall’A.: 
negli altri cio’ verra’ fatto in seguito. 

L’A. ammette die un giudizio definitivo non 
puo’ essere formulato per questo metodo di 
cura delle fratture del collo femorale. Le ra- 



Fi". 1-4.—Patient S. H. S. Films taken on day of injury (upper left) and fiie neeko after opeiution. “Beak 
' broken off during reduction. 
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Fig lo—PUient il S Films taken on dny of injur> (ipi<r Ic/t) and tvro weeks after operation It ik 
intact in relation to liip Slight valgus 


diografie ripoitate iiell articolo •sono pero ib 
ba&tauza eloquenti esse dimostrauo cUc la 
inceite/ze prognostiche die tsiste\aiio pei 
taliine foime di queste frattiue soiio sfiti 
thminate grazie ai contnbuti di F Piiiavclb 
Vauo Goider, James Didtsoii Boswoitli 
Cleveland, Neer, AleLaughliu 
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Anomalous Opening of the Common Bile Duct 

into the Stomach 

Report of a Case 

i ntJAR C bl 1 Eb. MU FACS FIGS, knd JAMES LAURIDSEN, M.D. 

I'ORl HL ROV, MICHIG V.\ 


F AIf.i KE Jii r.i'u'ni/c \.uuitiiiiK ,iiul 
. ii i! . ^ ut ill! lull- (luct^ lia> iiiuloiilit- 
, ii% 1.1,1' u 111 .iii[)i I u.ililf miinbi'i ot 

.1! .iii-'!'iil' !ii.iu\ 111 ' tlii'iii .iMiid.ibk' 

i‘ I'llu.Miu' i.i'f 111 <1110111.iliiii-' toriiiuuition 
. ! ti . 1 .ii.iiiiiiii liiiii i> U'lioitid lor thiei' re.i- 
' I ^ / t I iii'i* till* loiiditioii i-. c‘\c'i“eiliii!,d\ 

r.i; J li i ni'i‘llioiiiptoiii', <uid di.ii'iiosis 
' .id ! -T to it' Ki o_'iiitioii \u‘ie '.(iiriro'.tu0 of 
Hi, ,1 .id Ilk I. .iiid ( >1 boL.iU'i' it leeiinib.i- 
' ti ■ iiiijiiii t.iiKi'ot ciiicful ‘.iiriric.d avplo- 
r .• < 11 

W < ! Jill Milii .1 liiU ‘1 ii'Mon ot till* litci.i- 
t 1’ o . 11 .11' 111 dll ' III tlie 1.0111111011 bile duet 
''II.lilt''.V li'»ed ') <i!ioiii<die', ot tile couiiiioii 
lie ill.if I t'lUiiiiioii bile duet .iiiiiiiu: iliieetlv 
lii'i t) • dlbl.id'll, r. uilb the liep.itie duet 
;. M.j d'li.tl,'. into the ir.dlbhidder .iiul the 
i.i't.i diiit.ilj'iiit ’J t'oiiiiium bile duet emii- 
1 iiiiiit!\ into the p\loiui ■! (.’oiiiinoii 
ili.it b,,id. one limb oiieiiiii'j into the jnloiU'> 
.'.il lie .I'lur into the dilodeiiiim 1 Hilid 

11 ' .11 'll b'le duet, both limb' opeiiiiii.' iiito the 
'fin I i' '1 'l'\'o iniiiiiiou bile duet', the lett 
ij 1.,’ij Mito iivlorii' .iiid the rijlit into the 
•!’. i llillll 

M lit. I 't..i'd til It .iiioiii.doll'bill.11 \ duet' 
1! .11 dioiit Id j). r 11 lit oi pel'Oil'<md that 
'1 ; . 'f . i' ' tile alliilil.iloil' 'tllletllie'i ill lil.ili 
I- ill' i.t i.oin.il .irrainti iiieiit-i 111 tio* lower 

II 'i ''it' 1 th.it the iioiin.il 'ite ot bile 
.’ I -j • I I tie bri.iiii .1 ire-ih w.iter ti'h, i' 

^ „rt ’ V ..I d We ill r.’ in tl eir i in Ih nt le 
;,ti r it I..'"' l.'ti d ill • tollowiniri.iM' 
’ .' d t' .l.il .It ll.llit dULt' 1 L.len 

1 ' I .1 '.l.j'e Liilllllloll dUl t I llljt- 
‘ ■ 'i i.-.ir tie [>;. lorii' 

tl. . Ii.l.loil I'llKt W.l' 


bifurcated, the up])ei duct emptying into the 
stomach and the lower into the duodenum. 3. 
A ease described by Filippini, in wdiich the 
duct emptied into the stomach through the 
p\ lone ring 4 Dimerbroek’s case, in wdiich 
there w.is a double eommon bile duct, both 
duets emptying into the duodenum about a 
fingerbre.idth apart ~i Blasiiis’ ease, reported 
m 1()71, in wdiicli there were separate entrances 
of the pancreatic duet .iiid the common bile 
duet into tlie duodenum, and another case in 
lbG7 similar to Dimerbroek’s 6, Boyden’s 
case, in which the common bile duct W'as bi- 
turcuted and both parts emptied into the duo¬ 
denum, the pancreatic tluct joining the low'er 
limb. 7 Gentile’s case, in which tw’o common 
duets were present with outer and inner 
anastomosing ducts The two common bile 
duets had separate openings into the duo¬ 
denum. 8 Kehr’s ease, reported in 1906, in 
which two common ducts were present but en- 
tiiely separ.ited, emptying into the duodemuii 
close to each other. In 1912 Kehr reported a 
ease in which the common duct had a septum 
and tw 0 separate openings into the duodenum 
The l.iteral duct in this case contained a stone 
9 A ease reported by Rodririues and Adriao, in 
which there were two common bile ducts 
throughout. Each duct was formed by two 
ducts, one from the ((ii.idrate lobe going to 
e.ieh 

REPORT OP CASE 

II, K., a .34-\eai-ol(l man, w.n, adniitted to the 
liosjntal .Sept. 9, 1917, tomplaining that he was 
unable to letain solid food. lie had liad stomach 
trouble sime the age of 10. A tentative diagnosis 
ot peptie uher had been m.ide on seveial occ.isions. 
He ii.id been tie.ited with diet, antispasmodies and 
ant.md thei.ipy, whnh ga\e him only partial relief. 
He (oijsulted Dr. II. in August 1947. Roentgeno- 
jraiiis Were takin. The report was as follows: “Ho 
has been \omiting off and on for the past five 
wttks. The \omitus contains food which he has 
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ulUn as loii^ as two oi tliiti lioiiia priMoUsh llu 
\onntus IS sour At tiiiiia tliLio will la. i littk blooil 
in (ho \omitus, and at otlur (mu'* thiu will bi. a 
brown substuiie voniLthin^ liki. lotUi jtuiuuls Hi 
has hul a littk, but not too much luiithuiii lliu> 
foods siiin to up^it Ills stoinuh IK his iiiintU 
bun on a Mr\ soft diet, inosth iinlk indiui List 
tiiiic liL loiiutid was last ni^bt IIo took baiium 
tills morning at scMn odoik and lub not \oimlid 
sinot He has ind pain in his stoinuh ill daj now 
foi till past si\ houis 111 h Is not bttn loiislipatid 
IK bis lost about 11 pounds ('i‘) ) ol wii,»lil 

in till last ioii] Wilks 

“riuoiosiopii slndi lit till ilust shows no ab 
normilit\ in tin Inut oi tin 11111^,3 tin tsopbioHs 
is noiiual lianuni tikm si\ houis puiiousK 1 ns 


all kit the stoiii uh and is pri^cnt 111 the itcuiii and 
tin. distal poi tion of the lU uni i ho stoiii icli is llsb 
hookid in ionn and not in norm d ]>i>sjtion 

in the abdoniin riuoiosiopie stud\ of tin sloniaib 
pxopii bhows no (.Mdiinc of ukirition or mili,^ 
mint iban^'C in the stoinaili rin jiiloiic spliiiiitu 
opens, but tbiio IS iiriKulaiitN ot the whole bulb 
illlu>u,;b bariuni does pass tbioiic;!! this poition 
ot the> bowel The disiembn^ poition nt tin duo 
dinum Is faiih Jai,;i. and there ib reseise pm 

ht llblb 

'rtoiii a loeiilgiiiolo^ie stimlpoint tins pitiint 
dots bi\c in uliii of tin duodinil bulb wjiiih is 
ipule e\len-i\e in itb in\ol\iiiunl but whnb at 
tin piiseiit time is not i lusin^ obstnutui simp 
loiiis I nil ol tin opinion that tlie eoiiutin^ piob 
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ably is due to irritation from the ulcer and not due 
to true obstruction. However, some lieai'y foods 
might conceivably obstruct the bowel ivhere the 
liiluids taken u-ith the barium might pass through 
without any difficulty, as is the case today.” 

Antacid therapy was instituted, with lusyn be¬ 
fore meals and gelueil after meals, but the treat¬ 
ment this time seemed to give the patient no relief. 
He was forced to cut down his intake to fluids only, 
and began to lose considerable weight. For this 
reason it was recommended that he come into the 
hospital for fuither study and probable surgical 
treatment. 

Physical e.xamination on admission to the hos¬ 
pital revealed the patient to be pale and under¬ 
weight. He was about five feet live inches (165 cm.) 
tali and weighed IIS pounds (53.5 Kg.). He ap¬ 
peared ner\ous and anxious. The eyes, oars, nose 
and throat were essentially normal. The blood pres¬ 


sure in millimeters of mercury tvas 100 systolic 
and 70 diastolic. The heart rate was 80. The chest 
w’as within normal limits. Physical examination 
revealed a thin abdomen with prominent flaring of 
the costal margins. There was deep tenderness in 
the niidepigastriuin, about 2 fingerbreadths below' 
the xiphoid. There was no spasm of the muscle, no 
splinting and no tenderness over the gallbladder 
area. The lower part of the abdomen w'as essentially 
normal. The impression w'as that of duodenal ulcer 
with partial obstruction of the pylorus due to in¬ 
flammatory change and edema. 

While in the hospital (September 9 to 14) the 
patient was treated bj' continuous suction and given 
intravenous injections containing large doses of 
Htamin B complex and vitamin C. He was also 
given vitamin K every other day. It was expected 
that with continuous suction most of the obstruc¬ 
tive elema of the pylorus would subside enough in 
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a few dajs to facilitate accurate hantlhng of the 
duodenal structures. The patient’s sjmptoius i\we 
praeticallj relieved when the continuous suction 
was actue. He was gi\en two preopcratne blood 
transfusions. 

Operation was peifornicd on September 15, with 
the patient under gas o\j gen-ether anesthesia A 
high right paramedian incision uas made, and the 
peritoneum ^\as entered for a distance of approxi- 
matelj 5^ inches (14 cm ). The stomach was i>al- 
pated, as ivas also the duodenum, in an efToit to 
find an area of induration to coircapoud with the 
suspected ulcer. This we were unable to do, and m 
uew of the symptoms and the po''itive loentgcn 
diagnosis, it seemed that further iniestigation was 
indicated. Accordinglv a longitudinal incision was 
made meh (12 cm ) pio\imal to the pjlonc 
nng and carried upward for about ly^ inches (3 7 
cm ). It was then noted that theie was an optnmg 
just proximal to the pjlonc nng, which was fiist 
interpreted to be a postcnoi peifointing uicci 
When probed, boweier, it proied to be the open¬ 
ing of the common bile duct into the stomach, all 
completely proumal to the pjlonc nng Bile and 
a thinner, whitish fiuid were exuded The piobkiu 
aiosc as to the significance of this obscnatinn in 
relation to the patient’s sjmptoms It sieuied pos 
sihle that, in the absence of nn\ palpable ulceration, 
the sjmptoms certainly might he related to the 
fact that the biliarj flow and jiiolnbU the pin- 
creatic flow emptied into the stomach instead of 
the duodenum The lining of the p\lonc end of 
the stomach was tlun and appeiicd sonuuhat 
atiophic The stomaili was diMiled about 1 ) cm 
proximal to the point at which the common duct 
enteied the stomach, and the .ipeiture was closed 
with tA\o lajers of continuous \o 000 chroinu su¬ 
tures, w^tU sexeral interrupted luicii sutures to re 
mforce the second laicr About tbice-fifth*. of the 
stomacli was remoicd, and a Polxa t\pe of iijuir 
with posterior gastromtcrostomi was done The 
pentoneum was closid with }vo 00 eonlimiou- 
throimc sutures, No 000 interrupted suturt> to 
approximate the icctus niusde and Xo 00 chtonut 
sutures, for the anteiior fas<ia ncinforepiiuiit wa- 
supplied bj Xo 0 chromic interrupted sutures TIu 
skin was closed with fine cotton mattress 'on idge* 
continuous sutures, and the wound was supported 
with four hcn\x silk sutures I)aie\ buttons being 
used foi retention 

The course of the patient in the hosjntal ifter 
operation was entircK satisfactorx Ills blooti pres 
sure was maintnincd throughout the operation b\ 
infusion-, of 1,500 cc of pi isma, and Ins itiiiiu<b.it« 
postoperatixe coiuUtion was excelbnt On tin sn 
ond night after the opcrition he was gi\<n 5IM1 d 
of fresh blood Continuous suction thniiigh ila\iiit* 


lube was maiutaiucd for three dajs, and dunug this 
time he was gixen intia\enous fimds, including as¬ 
corbic acid and B complex xitanuns. On the morn¬ 
ing of the fourth daj the tube was withdrawn and 
the patient was allowed to begin taking sips of wa 
ter, tea and gelutil. He progressed well and was 
tikirrg light soft food on the filth postoperatne 
da\ , bj the seventh day he was taking a soft, bland 
diet without difiicultj. He was discharged home on 
September 24, apparentlj rn excellent condition, 
and was instructed to continue his bland diet until 
otherwise instructed. 

Pathologic Obscriatioiis—GrossU the specimen 
was a large segment of stomach exhibiting two 
broad and rather poorlj defined areas appioxi- 
matclj 4 bj' 4 5 cm, which showed a loss of rugae 
but no rtmarkahle tluckemug of the wall*! Xo 
papillan piocess or other tjpical ulcer was idcnti- 
lied grosslj The pjlonc nng was not positiielj 
identified 

Histologic examination reiciled a considerable 
incieasc of the number of parietal ccIU rn the mid- 
portion of the stom.ich, almost to the exclusion ot 
the chief cells This would suggest a considinblc 
inciease in hjdrochlonc acid secretion. Other por 
tioiis, taken towaid the pjlorus, showed consider¬ 
able thinning of the> mucosa and were associated 
with naiiow edged defects, but there was no evi¬ 
dence of positive inllnmmntorj aetivitv, i>artieu- 
lulv of the diffuse Ijpe somtluiies assotiatcd with 
these and at other times ooeurnng ns i<ioIatcil is 
lands, siiiall foci of low gride chrome infiammn- 
tore icaction or even sear ti-sue reaction One such 
area extended to the musculms of tlie submuiosa 
This indicates atrophv of the muco-i in this nrei, 
such as would develop sub-efjuciit to a prior broad 
ulceration associated with repeated piii])oint uiccra 
tions, healing and in one case cvidcntlv penetrating 
to the inusculans There was no evidence of present 
ulceration, polvposis, specific infection or iimlig 
naiit tliaiigc. The pathologic diagnosis (Dr \V E 
B Hail) was old healing ulcer of the stomacli 

The patient was sun at fncjiunl intervals after 
Ills discharge fiom the ho-pit il Excipl for slight 
drainage at the uppir angle ot the woiiml for a 
few davs he made a ritlicr uneventful rccovrrv 
In one month after Ins disch irge he had giiticd 15 
pounds (0 S Kg ). ami eight vvesk-, alter the opi ra 
tion he went back to his work in a packing house. 
Siine that time lie has not cooperated in his follow¬ 
up xn*.!!-., ami our rcccul attempts to Uu.ato him 
hive been uiisuccc-sful. 

sUMiJVHV 

1 A tiise of anomalous opening' of the com- 
moil tluct into the stomach Is reporte<l. Oi ! 2 
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other eases apparently entirely similar to this 
case are mentioned in the literature, so far as 
we are able to detei-mine. "We could find no 
details of either of these. 

2. The relation of the anomaly to the symp¬ 
toms presented by this case is uncertain, but 
it seems possible that it may have been at least 
a factor. 

SOMMAIRE 

Un eas d’ouverture anormale du Choledoque 
dans I’estomac est rapporte Deux cas seiile- 
ment, tout-a fait semblahles, furent trouves 
par I’auteur dans la litteratnre; I’auteur ne 
trouva aueun detail de Fun on de Fantre de 
ces deux eas. 

Les rapports de eette anomalie aux symp- 
tomes preseutes par la malade sont ineertains 
mais il parait passible que ce fut un faeteur. 

ZUSAMMENFASSUNG 

1. Ein Fall von abnormaler iluendung 
des Ductus choledochus in den Magen wird 
berichtet. In der Literatur werden. soweit wir 
feststellen konnten, anseheinend iiur zivei 


aehnliche Paelle erwaehnt. Ueher keinen 
dieser beiden Paelle koimten ivir Einzelheiteii 
ausfindig machen. 

RIASSUNTO 

1. Descrive un caso di sbocco anomalo del 
dotto comune nello stomaco. Nella letteratura 
esisterebbero solo due casi consimili, di cui 
FA. non e’ pero’ riuscito a rintraceiare i 
particolari. 

2. L’A. ritiene possibile un rapporto eausale 
fra Fanomalia e Finsorgenza dei sintomi clin- 
iei. 
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Internal Hernia as a Cause of Intestinal Obstruction 

Report of Three Cases 
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T he uicitleiiee of internal henna is not 
great Its occurrence as a cause ot in 
testinal obstiuctioii is e\eii less, as e\i 
deuced bj the large number of lecorded eaa.es 
lu which the condition Avas discoAered inci 
dentally during laparotoim or at postmoileni 
examination Houeier, acute mteatinal ob 
structioii secondary to an luteinal beinia is a 
formidable problem uhen It arises E\ei\ sur 
geou uho treats acute disease of the abdomen 
should be cognizant of the possibility m aii\ 
gi\en case that an internal hernia may be 
present, causing intestinal obstruction 
The purpose of this paper is to review the 
subject of internal heriua as a cause of ob 
struction and to piesent 3 illustrative cases 
Wangensteen' cited a lepoit of 21 cases of 
mtenial hernia dui iiig an eighteen v ear period 
m Fieidriclisliain Hospital in Berlin during 
which 1,795 cases of external hernia were op 
crated He cited Guillame’s observation of 400 
cases of acute intestmal ob-itiuctioii of vrhith 
only 4, 01 1 per cent, were cases of mternal 
hernia ilclver® observed only 3 cases of in 
terual hernia in 335 cases of acute intestiiul 
obstruction, an incidence of 0 9 per cent 
JEajo, Stalker and Miller^ leported 39 cases 
of lutra abdominal hernia treated surgically at 
the Jlayo Clinic from 1910 to 1939 In 21 of 
these cases the condition originated postop 
eratively' and m the other 18 it was due to 
congenital defects In 1941 Hansman ami 
ilorton^ made a thoroughgoing leview of the 
literature and reported 467 cases of internal 
hernia, excluding those in which the henna 
was secondary to a previous surgical pro 
cedure 

In striving tow aid a concise classification it 
IS difficult to go beyond dividing the heimis 
into those occuiiing into or thioiigh a ton 
genital fusion or rotation defect in the pen 


I iliil Sal ■ 

are those ’ 
the TieAT < • , 

Suboili • ’ . 


tuneum and those occurring into or through a 
defect produced by an earlier surgical pro 
cedure 

UaiLsman and Morton* have made a revtal 
ing classification ot hennas occurring through 
congenital defects including the incidence of 
each type of hernia observed m their review 
of 467 cases 


Lttt pariduoilenal 

Paraduodciia} Itighc paraduodenal 
Infraduodcnal 

Penuxal 

Pencccal and terminal Jcum Ileocolic 

IltovpjHn licuHr 

. Me eutenc 

Ponme-,»tom .m-wolou 

Forviuca of Winslow 


Bread ligament (cvcludiug tho«c «ocoud 
PeUic ary to utenno lu-pea 

Prtic^icle sioq) 
liitervigmoid 

Tliroujli great onKuium defect 
Bclund 'ibcrrant rmddlo colic art«.r^ 
Into TOLtum 


iIisCilhucou3 Back of pohic pentoinum a*‘c 

Into propentoDcoI fat low on 
anterior il>dununul wall 
Back of vitclimo duct 
Through falciform ligament of i r 


Obvjoudy, if hernias secondary to surgical 
procedures were included in tins large '>erits 
the percentages would vary considerably An 
explanation of some of these types is to he 
found m Huisiuan and ^lortons* article 
The usual Ivpes of internal hernias that fol 
low surgical procedures arc not nturlv so 
numerous After postenoi gistroentorostomy, 
failure of the transverse mesocolon to reniun 
attached to the stomach may result in an 
aperture through which a loop of small in¬ 
testine nny herniate and become obstructed 
Mayo Stalker ami Miller* reported 0 such 
hernias 3 he foramen formed by the loop of 
jejunum stretched from the duodciiojrjuii.il 
jiiiictiun to the site of a gastrojejuiio'.toiny 
either anterior or rctrocohe, nmy serve as u 
site of herniation The 1 ist mentioned authors 
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reported 4 such hernias, 2 of the anticolic 
and 2 of the retrocolic type. The same authors 
referred to 2 hernias occurring through the 
aperture lateral to a loop of colon brought out 
for colostomy. Goode and Newbern^ reported 
9 and Prulang® reported 14 cases of intestinal 
obstruction resulting from herniation of bowel 
through defects in the broad ligaments of the 
uterus after Baldy-Webster suspension of that 
organ. Anj'' site at which an abnormal open¬ 
ing is produced by an intra-abdomiual opera¬ 
tion or by an inflammator}' residue may con- 
ceivablj^ serve as a site of herniation and 
obstruction of the bowel. 

The cause of the condition is obviously com¬ 
posed of two factors: (1) the presence of an 
aperture and (2) the occurrence of a situa¬ 
tion causing a loop of bowel to enter the 
aperture and become strangulated. The forma¬ 
tion of an aperture b3'’ surgical measures 
requires no explanation. The presence of 
an aperture serving as a hernial site in 
persons who have never undergone previous 
surgical treatment has been discussed in 
virtuallj’ all articles on internal hernia. The 
consensus is that such mesenteric defects are 
congenital. This is suggested bj' the occur¬ 
rence of internal hernias in infants, the fre¬ 
quent discoveiy of such defects incidentalh’’ 
at autopsj' and laparotonn-, and the complex 
embr.vologie processes involved in formation 
of the mesentery, which allow frequent op¬ 
portunities for variation. Cutler and Scott" 
point to the occurrence of multiple fenestra¬ 
tions in the mesentei'y of the goose as addi¬ 
tional evidence that such defects are con¬ 
genital. 

The precipitating cause of internal hernia 
cannot be determined bj' pressure variations 
in the abdominal cavit.Y, although various 
authors have pointed to internal hernias oc¬ 
curring after a difficult bowel movement, after 
straining to open a window, or after an ab- 
normalhv large meal. Obvioush', the pressure 
at any one point in the abdomen is the same 
a.s tliat at anj’ other point in the cavity at 
the same time. Because of the relativelj' re¬ 
sistant walls formed bj’ the abdominal parietes 
and the absence of air-tight compartments in 
the abdominal cavity, an^- increase of pres¬ 
sure in one part of the abdomen is coinci¬ 
dentally transmitted to all other parts of the 


cavity. It seems most probable that a knuckle 
of bowel enters the aperture by chance during 
periods of abnormal intestinal motility and 
that peristaltic action and accumulation of gas 
in the involved loop carries the loop through 
to the point of intestinal obstruction. 

Individual consideration of three particular 
types of internal hernia producing intestinal 
obstruction, together with an illustrative case 
of each type, is presented here. 

Hernia Through a Defect in the Great 
Omentum .—The rarity of herniation of the 
bowel through an aperture iu the great omen¬ 
tum is attested b.v the fact that Hansman and 
Morton* noted but 5 such cases iu their re¬ 
view of 467 cases of internal hernia. Martz- 
lolf* in 1930 reviewed 15 cases found in the 
literature from 1840 to 1929. He added what 
he believed to be the sixteenth recorded ease. 
In his review the following data were dis¬ 
closed ; The age of the patients varied from 
12 to 82 j^ears. There wei’e 3 female and 9 
male patients; of 3 the sex was not known. A 
portion of the small bowel was involved in 
the hernia and strangulated in 14 cases; the 
colon (transverse and descending portions) 
was involved in 1 case. In all eases except 1 
there were sjunptoms and signs of acute in¬ 
testinal obstruction. In the single exception a 
diagnosis of perforated gastric ulcer was 
made. Iu 3 cases the outcome was not known. 
In another 3 eases the patients were not op¬ 
erated on and the diagnosis was made at 
autopsy. Eight jiatients were operated on and 
recovered. In 1 operative case the cause of 
obstruction was not found at laparotomy and 
the diagnosis was made only at autopsjL In 
Martzloff’s case® the patient was a 24-year-old 
white man who was operated on because of a 
clinical diagnosis of possible appendicitis. At 
operation no cause of abdominal distress could 
be detected until the greater omentum was 
drawn down over the intestine preparatorj’^ to 
closing the peritoneal cavity. It was then 
noticed that two holes were present iu the 
omentum and that through one a purplish- 
pink loop of ileum, about 15 cm. in length, was 
protruding. The ileum was easily I’educed, the 
apertures in the omentum were closed and 
the patient recovered uneventfulty. 

Sanes and Postoloff** in 1944 reported 1 case 
of strangulation of the small inte.stine due to 
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prolapse through an aperture in the great 
omentum These authors noted ilartzloff's 15 
cases,® found records of 4 patients operated on 
for this entity from 1932 to 1942, and added 
their own case to the small senes 

Our own e\peiience is indicated b\ the fol 
/onijjg case 

Cibi J—V 29\iirolU wJule unii, an iron 
worker, tnttJtiJ the Vtter'iiis Hospital in Silt LaU 
City at 5 I ill on AUjj 2G, 1949 coiuplaimn^ of 
abdominal piin lie had lilt ptrftfth «t.II until 
he attokc from i >-ound slttp at 2 30 on the morn 
ing of admission, with a bloattd in tin 

abdomen lie took two tLaspooiiluls ot ‘sal ht 
patica” and appro\imatcK thiit\ miirntts Inter 
had a slvcil and ^'i tdu ill) iiKicasing pi numlnlieal 
pain This pain, molding to tht patient’s at count 
increased to great st\cnt>, and he rolled end tuincd 
in bed without ulitf Tin. pain w is lonstint at 
compannd In ptisistcnt naus< ■ ind two episodes 
of \omiting A noinnl bowel moMment Ind oc 
curred the dav Infoit kIiiussIoii but no bowel 
luovcnieiit oi passigc of flatus hnl outuud since 
V circfull} taken histoi} failed to km iI uuthiiig 
of further sigmliiancc c\e(pt thit tin patient had 
been disch iiged iioni tin iinij is psMhoneurotic 

Ph^sieil L\munition nualid him to he uell 
developed ind stioiigl> miisiulir He wasunthmjr 
md turning in obvious aeuti distuss and com 
jihimng bitterlj of abdoimnal piin Ihe rectal 
temperature w is 90 F, tin pulse i ite 112, ami 
the blood piessurt 130 sjstoln and 100 <li islohc 
Slight generalized abdominal distonfion w is ob 
served Tin abdomen was soluntarilv held rigid 
On relaxation there was a epiesliomblt amount of 
generalized miistle lesistance Afarkcd tenderness 
w IS present in the epigastnum and in the right 
lower quadrant Piessure o\tr the epigastrium pro 
duced pain at AfcBurnei’s point No misses or 
orgiiis were palpnbh The bowel ■•ounds wire of 
noinul intensit\ iiul pitch but of somewhat di 
eieased frequenev 

The initial irnpnssion of the aihintting ph\siti m 
was (1) acute pineieatitis {2) possible ueute ap 
pendicitis, and (?) pos&ibb icute inlestm d obslriie 
tion 

Eleven mg of morjibint followed in fortv li\i 
minutes bj a sciond dose of 10 mg ippe 
give little relief The pitunt vomited a largi num 
her of whole beans 

The white blood cell count was 39 000 jnr culm 
imlhnieter, with a marked shift to (he htt Th* 
urine showed a 3 plus sugar content and no ice 
tone The value for blood amylase was 3o mg, and 
that for blood sugar 310 mg, per hundred cubii 
eenlimcters The carbon dioxide combining power 


GlUIER AND lEDINVK INTLRNVL IlUtSU 



Fig 1 (Ca«e 1) —Straagulation ol «tnictioii ITcnin 
thre ii„h defect in great omentum 


« Is n per Cent The hemafoent rc iding w is 'o 
pii cent and the v due for heinuglolnu 194 Giii 
\ flat pi iti of the abdomen nvealid a 1 illice ol 
aceumiilatcd gi> in scverd loops of small bowel 
This was loe ited in the left upper quadrant A 
tilni f ikcn live hours I iter showed a further accunm 
latioii of gis in the snmi region without progri's 
Sion into the colon 

The patient was w itched eanfnllj in the w ird 
with considerable concern for the hjpergl^tcim i 
and ghtfisuni T iborator> determinations of tbc 
pertinent values were rejieated and venlicd Tin 
me dual consultant did not believe the patient (o be 
ill I st ite of chnbitic acido k Ilepi ited e\imim 
tions of the thdumen revialed gradiiallv develop 
tng distention, (ogether with diminution in fre 
cjucnev and intrease in pilch of the bowel sounds 
riie ])atient was t iken to the ojierating room at 1 
|) m ciglit hours after idiuis ion, with the eliag 
nosis of acute obstruction of the small mit tine 
]>os ibtv due' to an internal herni i At this time 
the abdomen was tightly distended ami teiuhr and 
penstlltie utmil of llio bowel had Cta-ed Two 
thousand cc of pbvsiologic solution of s<»dium 
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chloride had been given intravenously prior to 
operation. 

Twelve mg. of pontocaine, preceded by 50 
mg. of ephedrine, was administered as a spinal 
anesthetic. The patient became severely depressed, 
and the blood pressure, which had been 100 sys¬ 
tolic and SO diastolic before administration of 
the anesthetic, became unobtainable. Both lower 
c.xtremities were wrapped with compression band¬ 
ages, and during the ne.xt two hours 500 ee. of 
irradiated plasma and 1,000 cc. of physiologic solu¬ 
tion of sodium chloride were administered intra¬ 
venously. The blood pressure returned at SO systolic 
and CO diastolic and gradually rose to levels of 
110 and 70 respectively. The patient was returned 
to the ward. One thousand cc. of whole blood was 
administered to allow further stabilization. 

At 10 p.m., seventeen hours after admission and 
nineteen and one-half hours after onset of symp¬ 
toms, the patient was returned to the operating 
room. IVith the continuous catheter spinal technic 
an anesthetic was given without untoward results. 
Blood and saline solution were administered by two 
routes. Laparotomy was performed through a 
right paramedian incision e.xtending above and 
lielow the umbilicus. Upon opening the abdomen 
a hu’ge amount of bloody serous fluid (estimated 
at 2,000 ce.) spilled from the abdomen. Another 
measured amount of 2,500 cc. of similar fluid was 
aspirated. Distended loops of small bowel eon- 
taineil dark hemorrhagic fluid. It was estimated that 
this represented another approximate 1,000 cc. 
of plasma loss. Moderatel}' distended loops of je¬ 
junum were present in the upper part of the ab¬ 
domen, and a dark, hemorrhagic loop of small 
bowel was present in the lower part. Examination 
revealed that approximately the distal G feet 
(1S2.SS cm.) of ileum had herniated through a 
Muall ringlike aperture near the edge of the great 
omentum. In addition, this loop of small bowel 
liad undergone ISO-degree volvulus, resulting in 
obstruction and strangulation of the small bowel. 
The constricting ring was severed and the bowel 
packed with warm saline lap pads while the anes¬ 
thetist administered 100 per cent oxygen. This was 
continued for approximately forty minutes. All 
except the proximal IS inches (45.72 cm.) of 
strangulated bowel regained its contractility and 
apparent viability. This segment remained dark, 
lusterless and flaccid. Accordingly, it was resected, 
linger pressure being used to control the intestinal 
contents. A two-layer interrupted silk open anas¬ 
tomosis of the end-to-end type was done. The 
I'ontractility, vascularity and lumen patency of the 
remaining bowel appeared good. A gastric tube 
was manipulated from the stomach into the duo- 
•lenuin. The abdomen was closed and the patient 


returned to be with a blood pressure of 120 sys¬ 
tolic and 90 diastolic. He was in fair general con¬ 
dition. Five hundred cc. of whole blood, 500 cc. of 
plasma, and 1,000 cc. of 5 per cent dextrose in 
saline solution had been administered during the 
operation. 

The postoperative course was uneventful. Con¬ 
tinuous gastric and intestinal aspiration, penicil¬ 
lin and streptomycin therapy and intravenous 
fluids and blood were employed. Peristaltic sound.s 
were present thirty-six hours after the operation, 
and black, liquid stools were passed on the third 
postoperative day. The sutures were removed on 
the thirteenth day and the patient discharged a day 
later. Repented blood sugar determinations, dex¬ 
trose tolerance tests and urinalyses done before dis¬ 
charge gave normal results. The patient was seen 
one month later and stated that he had been well 
since leaving the hospital. 

This case w'as of great interest because of 
the rapidlj" fulminating course of the lesion 
and the occuiTenee of hyperglycemia (blood 
sugar, 310 mg. per hundred cubic centi¬ 
meters), wliich caused considerable confusion 
in establishing a diagnosis and planning a 
course of treatment. Tlie hyperglycemia was 
discovered by a watchful laboratory tech¬ 
nician in the process of doing a serum amylase 
determination. The urine showed a 3 plus 
reaction for sugar but no acetone. The carbon 
dioxide combining power (35 per cent) indi¬ 
cated that acidosis was not present in suffi¬ 
cient degree to produce the extreme peritoneal 
irritation observed. The subsequent develop¬ 
ment of events seem to indicate that the 
hyperglycemia was an indication of severe 
trauma and impending shock. 

It seemed obvious to us, fifter making an 
estimation at operation of a 5,000 cc. plasma 
loss, that the patient had compensated to an 
absolute maximum. Replacement of tissue 
fluids prior to the first attempt at surgical in¬ 
tervention had been grossly inadequate. Had 
we not fallen into this error and underesti¬ 
mated the gravity of the situation, tlie patient 
might have tolerated the first spinal anes¬ 
thetic. Operation at this time might have 
spared him a resection of the small bowel. 

Davidson and his associates'” in 1946 pub¬ 
lished a report on abnormal biochemical 
changes in patients with severe, acute medical 
illnesses, with and without peripheral vascular 
failure. These authors reported disturbances 
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of eaiboli>diate metabolism, including lijpei 
^djccmia, ocLuinng in the shock S 3 nuhoiue 
Pour of the patients died in peupheial \as 
cuJar co]]a])se fioiii tlie folloniii" diseases 
icbpectuelv meningitis, dissecting aneiiusm 
gastiointestiiial lieinouliagc and baibitinate 
poisoning Slioitlj' puoi to deatli each of these 
jiatients shoned tlie foJloning leiels of blood 
sugar, all liypeighcemic 234, 3^2 3)2 and 
370 mg per liundied cubic centimetiis le 
spectuelj None of these patients had e\)deiipe 
of diabetes oi of anj’ otJiei disease kiioun to 
disturb carbohjdiate metabolism Poui othei 
patients, mIio shoued less sc\eie degiees ot 
lij’pei glj ceniia, subsequent] ^ i ceo\ ei ed ti oni 
then illnesses and slioued no abnoimalilies ot 
caibohjdrate metabolism aftoi lecoierx 
Ill a lecent publication Beecliei'* has pub 
Iished data indicating that the blood sugai 
le'ul appeals to use significanth both uith 
nieiease in blood loss and with uuiease in 
se\eiit} of shock Ills data weie obtained 
iiom wounded men aiming at a toiw.iid hos 
pital dming the last wai With 80 to 90 mg 
pel hundied cubic centimoteis sening as a 
noim, Beechei noted that the \alue for blood 
sugai aseraged 134 ing pen hvunUed cubu 
centiineteis in wounded men who showed no 
shock to 202 mg in men wlio slioweil se\eie 
degiees of shock Piom 7cio to si\ horns aftei 
nijurj' the blood sugai \alue a\ciagcd 182 
mg , se\en to twehe houis aftei, IGl lug 
and thirteen to twentj foiii hours nftci 144 
mg Soldieis who showed blood loss fiom 0 
to minus 5 pci cent had an a\eiage blood 
sugai level of 143 mg, and the elevation 
vaiied piopoitionatel.v vMth incieasc in tin 
<imount of blood loss until men who had lost 
40 per cent oi moie ot blood volume showed 
an aveiage blood sugai value of 194 mg 
Thisauthoi stated, “Piesumablj the elevation 
m blood sugai level is due to inobih/afion ol 
liver glycogen following adicnal activity, and 
piobabl> it rellects the emotional and phjsnal 
stiess the individual has evpencneid " 

In 1944 Svante Anneisteii,'’ ol Uppsala 
Medical School (Sweden), published an in 
terosting and peitincnt aiticlo entitled l*u 
pdntluc'is fo) Po\toi)CKtin i ShocK Tins 
author ileploied the laet th.it .ill the signs 
indicating a diagnosis of shock oceui aftei 
shock is well established In a search foi a 


(lUUI CK VNl) \II)IV\K IMIUWL Ill-KSU 

eiiteiioii upon wliieh to diagnose impending 
shock blood sugai values weie deteimined 
foi 40 patients aftei iiiajoi surgie.d pio 
eeduies Tlie blood sugar level m all cases 
wai clevateel an houi attei the opeiation The 
aveiage pieopeiatne level ot blood sugai was 
100 mg pel hundied cubic centimcteis, the 
aveiage postoperafive level 180 mg Annei 
slen stated that in patients who latei showed 
signs of shock the blood sugai level lose more 
lapidlv lose to highci levels and persisted 
at lijgh levels as long' a-, one oi two dajs Pj 
tieiits who showed such vaii.itioiis in the post 
opeiative blood sug.u level weie tieated foi 
shock Dati on llu individual cases aie not 
given It IS snggfsfid tliat bloml siigai de 
terminations be utilized to diagnose impend 
ing shock 

Oiii purjiose IS not to estabhsli a positive 
iclotion between shock and h\peigl>ceniia 
llowcvci b\ deduction fiom the tefeicnces 
just cited and coiielation ot laboiatoiv and 
clinic il data in oui single case we believe it 
can be jnesnmjitivch statnl that the oecui 
lence ot hvpeig)}cimia in assuciatiou with an 
icuto fulminating disease mdicatos a sevcu* 
degu'e of phvsiologic upset and impending 
shock The phvsiologic tianma of an estab* 
lishcd safe spni.il anesthetic was sufficient to 
thiow 0111 patient into cMieme ponpheral 
vasculai collapse Lapaiotoin.v some hours 
latei revealed that approximately’ 3,000 ce 
had been lost fiom the patient’s elloctive cir 
dilation into the peritoneal cavity It is oui 
iiiipiession that the hj’peiglvcemia was an in 
dicalion of tlie catastrophic natuie of the 
disease ITad wo Incn .aware of the sigintuance 
<if tins abnonn.il observation, the dinieullies 
tiicounleied might have been anticipited and 
handled inoie expeditiously 
Ifei nm 1 fnouij/i u Defect m tht -^entenj — 
In Ilansmanaml Moitou's icview ot 467 c.iscs^ 
there were 32 cases of tiaiismesenteiic henna 
roiuteeu ii.itients h.id defects m tlie iloocce.il 
luesenterv, and 38 had defects .it higher 
levels in'the mcsentciy of the small bowel 
Culler and Scolf repoitcil 2 new cisis and 
leviewed oO cases fiom the htoiatuie on tr.iiis 
iiusenteric hennas In 13 of the 30 cases re 
viewed the defict was in the iIioccc.il mesen- 
terv ami was usuallv louml or oval, with 
smooth, lound peiilom ali/» d idgts There was 
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no significant dift’ex-ence in sex incidence. The 
age of the patients vained from 4 days to 
73 years. 

In both cases reported by Cutler and Scott' 
the patients were children, aged 6 years and 
21 months respectively. In both the disease 
ran a fulminating course, with sjunptoms of 
abdominal colic, vomiting and obstipation. 
Both were operated upon and relieved of 
small bowel hernia through the ileocecal mes¬ 
entery. The lapse of time from onset of 
symptoms to operation in each case was under 
sixteen hours, and both patients recovered. 

The clinical picture in the 52 eases con¬ 
sidered by these authors was that of acute in¬ 
testinal obstruction. Occasionally a palpable 
mass Avas present in the abdomen. In 62 per 
cent of the 50 patients gangrenous bowel was 
present, ivith symptoms of 6 hours’ to 11 
days’ duration. 



Fig. _ (Case 2).—Hernia into mesenteric defect. 
Radiopaque substance visible in obstructed bowel, 
taien prior to patient's admission to hospital. 


Case 2.—A 42-yeai'-old white man Avas admitted 
to the Veterans Administration Hospital on May 
1, 1948, Avith the presenting complaints of cramp¬ 
ing midahdominal pain of four days’ duration, re¬ 
peated A-omiting and obstipation. 

The onset of pain occurred while the patient 
was at rest at home. He Avas seen soon after the 
onset of pain and given a “hypo.” His attending 
physician had treated him in 1942 for perforated 
peptic ulcer and had told him that this pain Avas 
associated Aidth the ulcer. Repeated hypodermic 
injections Avere given for control of the pain. 
The patient restricted himself to taking liquids by 
mouth, but vomited several times during the four- 
day period prior to admission. A normal boAA’el 
movement had occurred on the day of onset of the 
pain, but no stools or flatus had been passed since. 
The symptoms persisted for the four days prior to 
admission, Avith varying degrees of intensity. The 
pain Avas referred to the loAver part of the abdo¬ 
men and the periumbilical region but had no defi¬ 
nite localization and did not radiate. The patient 
was referred to this hospital by his physician. 

Physical e.vamination revealed him to be Avell 
nourished and apparently in no acute distress. The 
temperatiuv irns noi-nml, the pulse rate 90 and 
the blood piAssiire 118 systolic and 72 diastolic. The 
e.vamination gave negative results e.veept for the 
abdomen, Avhich Avas slightly distended, rising 2 
cm. above the .xiphopubic line. It Avas generally 
soft and nontender. Peristalsis Avas markedly hy¬ 
peractive. and the bowel sounds Avere slightly higli 
pitched. 

The laboratory revealed normal urine, a hema¬ 
tocrit rending of 40, and a leukocyte count of 9,000 
per cubic millimeter of blood. A flat plate of the 
abdomen shoAved a fcAv loops of jejunum filled Avitli 
gas. A small amount of gas Avas present in the 
colon also. 

An initial diagnosis of partial obstruction of the 
small boAvel AA’as made, and a regime of “nothing 
by mouth,” intestinal decompression Avith a Cantor 
tube, intravenous administration of fluids and peni¬ 
cillin therapy Avas instituted. The patient’s condi¬ 
tion Avas carefully observed over the ne.xt si.vty 
hours. On IMay 3 the temperature Avas 99.6 F., the 
pulse rate 100 and the respiratory rate 20. The 
abdomen Avas more distended than at the time 
of admission. The abdomen had remained soft 
but Avas generally tender’. Peristaltic sounds oc¬ 
curred at a rate of 30 to 40 per minute; these Avere 
high pitched, and occasional metallic tinkles Avcrc 
heard. A roentgenogram of the abdomen revealed 
the Cantor tube to be in the jejunum. There was a 
moderate increase in the amount of gas in the 
small boAA’el. In addition to the loops of jejunum 
described, several gas-distended loops of ileum Avcrc 
A’isible. 
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On ilay 3 at 2 p m , sixts tiro hoars atter adaub 
Sion and seven days after the ouaet of svmpioms 
a laparotomy rraa performed iMih the patient under 
general anesthesia. Distended loops of bou<I 
bulged into the ■wound. The tenmnal part of ih# 
ileum iras identified .ind folIoTcd provim.'Ulv until 
the area of ob'-tTUctiou was found. About 2 Iiet 
(60 96 em.) from the ileocecal valve the ihnni 
dipped into the right loner quadrant and into an 
abnormal peritoneum lined pouch which wa-' bin 
lied postenorir by the right ihac vt- el- on ih< 
nght side by the colon and the as-o«ated peni«> 
aeal reflection and anteriorly bv the radix mc'-en 
teru On clo-er inspection the abnormal pomh 
seemed to be the result of an embrvologi^ tu-ion 
failure of the radix nnr-cnten of the tenmna! pan 
of the ileum The loop oi ilenui incarcerated in ihi- 
pouch iras rcmorod nithout difficulti an«l ua-. 
definitely viable The detect m the root ol ihi inc' 
entery was of *>uch siaie that closure not onh wa- 
not necessary but seemed unfeasible with great Nt*' 
Sfcls fonning the posterior wall 

The postoperative course nas untfieiutul and 
the patient was di'Charged on the eighteenth po-i 
operative day He ha» been «een rccentlv and -tai*- 
that bin general health has been good Tb«ie hi- 
been no tecurreiicc of abdotuinal pain 

Thi« patient liad suffered the oi 

a mpinred peptic ulcer six \ears pri«»r to In'* 
admission to this hospital Considering tbi^ 
fact, it was thought that the Muaii buwtl oh 
stniction might uell be attributed to mtra 
abdominal adhesions or to a couihmatioii of 
adhesions and obturation Partial suull bovrel 
obstruction from such a cause tre {ueuth 
responds to cousenaii'e therapy It u.is on 
this basts that the consenatne regime d** 
‘^enbed was used After sixti hours’ Inal 
the disease had piogrcssed despite treatment 
The general physiologic condition had been 
improied and decoiiipressiciii had kept the 
bowel m gowl condition Lapamtoini was ts 
senlial at this time 

The hernia in this case is somewhat difS 
cull to cla.ssify It did not meet the require 
ments of the pericecal, ileocolic or ileoappen 
dieal hernias There appeared to be a fusion 
defect m the mesentery of the terminal por 
tion of the ileum The defect insoUed only 
the inferior leaf of the mesentery’ the superior 
leaf remaining intact and formuur the s.ic* 
that cm eloped the herniated loop of ihnm 

Ifeniia T/trouph the Foramen of 11 iH\laur 
—Hemia through the foramen of Winslow 


differs from the two tyT>es of hernia already 
discussed m that it occurs through a normal 
aperture rather than through a congenital de 
feet This '‘emioircular onfice, located about 
5 cm to the nght of the first lumbar vertebra, 
1 -. bounded anteriorly by the lesser omentum 
contammg the portal lezn hepatic artery and 
lOQimon bile duct, posteriorly’ by the inferior 
leua cava above by the caudate process ot the 
hver and belo'w by the first portion of the 
dnodeouzu 

In per cent of Hansinan and Morton's 
seriev* (he henna occurred through the fora 
meij ot Wiiislow T liman' in an excellent 
renew in summarized 20 cases from the 
literature and adde/1 1 of his own In 1929 
Douglas * reported i case before the A'ew 
\ork 'surgical ‘societi in which the dmgnosjs 
was made preoperanveh bi roentgen study 
with the aid of a bi^'niuth contrast meal At 
Operation on the following day no henna was 
present but a 10 em loop of ileum showed 
narrowf-d compn^sed areas at each end It 
Was assumed that the henud had been spon 
taiieousU reduced prior to <»i»eration In 1943 
Holleiibinr’* reported .iiiotlur cas* in which 
the diairnoMs was made pr« operatively with 
the aid of a barium meal and enema This 
patient di'^d on the fourt enth day after the 
henna had Iven surgicall' reducul 

I liman s re\ lew which coi ered a hundred 
■vear period from 1*24 revealeiJ the following 
data The aire of patients involved varied 
from > to C6 years. There were 5 female and 
20 male patients, of > the se\ was not known 
The snmil intestine herniated into the les*er 
-ac in twice as inanv uist.inccs as did the Urge 
mtistine In 10 instances the diainiosis was 
made at autopsv Twenty patients were op 
erateil on of tiuse 11 died during the post 
operative course rihuan noted than m II of 
the 30 cases epigastric or periumbilical swell 
lUg developed soon after the onset of sjmp 
toms At that dale VUmati stated, the preop- 
erative diagnosis of hernia of the foramen ot 
Wwslow had never been wade It is our 
opinion that the »st.iblishnuiit of a preop* 
erative diagnosis by the two authois men¬ 
tioned dors not represent an aihancemcnt. 
since Mich methods uccts^inlv’ demand delay 
in tbvnipv and possible damage to a di'cased 
bowel ■% 
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Fig. 3 (Case 3).—Obstiuction due to lieruia thiougli 
t'oiameu of Winslow. Closed bowel loop through fora¬ 
men visible at tip of Levine tube. 


C VSE 3.—At 1 a.in. on Aug. 24, 1947, a 25-yeai-- 
okl white woman was admitted to the emergency 
serilce of Wesley lleniorial Hospital, Chicago. The 
patient complained of severe cramping abdominal 
pain of sudden onset and also of vomiting. At 30 
p.m., three hours prior to admission, she had eaten 
a meal of chop suey. At midnight, one hour prior 
to admission, she had been seized with severe 
cramping pain across the epigastrium. This pain 
traveled through to the back, below the right scap¬ 
ula. In the horn’ immediately prior to admission 
there had been two episodes of vomiting. The 
vomiting consisted of food and “bile.” The re¬ 
mainder of the history was noncontributoi’y. 

Physical e.xamination revealed the patient to be 
well developed and well nourished but in acute dis¬ 
tress. The temperature, the pulse rate, the respira¬ 
tory rate and the blood pressure were iiithin nor¬ 
mal limits. Abnormal observations were limited to 
the abdomen, which was --eaphoid; shght muscle re- 
-i-tance and tendernc-s were elicited in the right 


upper quadrant. The bowel sounds were normal in 
both frequency and pitch. 

The leukocyte count was 10,200 per cubic milli¬ 
meter of blood, and the urine was normal. A diag¬ 
nosis of acute biliary colic was made, and conserva¬ 
tive treatment was instituted. This consisted of 
continuous gastric suction, the withholding of any¬ 
thing taken by mouth, parenteral feeding and the 
administration of morphine and atropine. 

The patient was ne.xt examined at 10 a.m., nine 
hours after admission. At this time she complained 
that the pain was more severe and had become 
continuous. Examination revealed the abdomen to 
be moderately distended (to about 1 cm. above 
the xiphopubic line). Tenderness and muscle resist¬ 
ance in the epigastrium and the right upper quad¬ 
rant were increased over that elicited on the pre¬ 
vious e.vamination. Auscultation revealed the bowel 
sounds to have deereased in frequency and to have 
assumed a definitely higher pitch, with occasional 
metallic tinkles. Careful questioning indicated that 
the pntient had passed no stools or flatus since the 
onset of the illness. 

A flat plate of the abdomen at this time con¬ 
firmed the impression of small bowel obstruction. 
A lattice of distended loops of small bowel was 
visible. 

At noon, eleven hours after admission and thir¬ 
teen liours after the onset of the illness, a spinal 
anesthetic was administered and the abdomen e.x- 
plored through a right paramedian incision. Col¬ 
lapsed loops of ileum were picked up and followed 
proximally. The collapsed bowel led to the uijpor 
part of the abdomen and was seen to pass anterior 
to the omentum and the transverse colon. It was 
then realized that the circumstances were unusual. 
By gentle traction a 6-inch (15 cm.) loop of small 
intestine was freed from the foramen of Winslow. 
The loop, estimated to be 8 feet (243.84 cm.) proxi¬ 
mal to the ileocecal valve, showed the effects of 
constriction, and the serosa was covered until pete¬ 
chial hemorrhages. The serosal luster was normal, 
and the loop was definite^ riable. The foramen of 
Winslow was larger than normal and readily ad¬ 
mitted 2 fingers. The foramen was not closed. 

Postoperatively, continuous gastric suction and 
intravenous feedings were carried out for two 
days. On the third postoperative day the patient 
tolerated a liquid diet. She was discharged from 
the hospital on September 5, the eleventh day after 
operation. 

Diagnosis and Treattnent .—The diagnosis 
and treatment of internal hernia i.s the diag¬ 
nosis and treatment of intestinal obstruction 
with the potentiality of bowel strangulation. 
Discussion of the management of intestinal 
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obstiuctioii IS be} Olid the scope of this papei 
Ho^^evel, in anj" gneii case of intestinal ob 
structioii 111 ■which the causatn e factor is not 
discernible, internal lieinia should be con 
sidered A vague mass or a palpable swelling 
in the abdomen may occur as several authors 
haie mentioned Laboiaton data is of little 
help in making a specific diagnosis of inteiual 
hernia Roentgenogiams ot tlie abdomen show 
that the usual lattices ot distended loops of 
bowel may be eloseh held togetliei as though 
in a sac (Alexandei'®) Regaidless ot all 
studies and deduetne processes, the final diag 
uosis will usuall} be made at laparotoun 
Knowledge of the condition and its pcissi 
bihties will be appieeiated tlie suigeoii at 
this time 

Diuuig the period of establishing a diag 
nosis, with the ulla^o^dable dehn of obtaining 
loeutgenograms, awaiting laboraton lepoits 
and puismug the necessan mental piocesses 
of diagnosis, tlie time need not be wasted The 
condition ot tlie bowel can be stabilized or im 
pio\ed by decompiession with n Jlillei Abbott 
tube or a Cantoi tube The geiioial plusiial 
condition can be guided townid noimal b\ the 
use ot computed amounts of electioKtes pio 
teins and blood Bj obsei\ation, a moie at 
curate estimate of the condition of the patient 
and tlie status of his disease inaj be obtaiutd 
With such measuies the lapse of tune fiom ad 
mission to tlie hospital to entrance to the op 
crating room, if not e\cessne becomes an 
asset lather than a liabilit} 

Opeiatne tieatineiit in a gnen case with 
the numeious possible ^alla^lo^s of nitein.il 
hernia, can he detei mined oiiU Un the ludg 
ment and technical ability of the surgeon in 
chaige 

SUMMVR\ \ND (ONCLlslUNS 

Internal henna as a cause of intestinal ob 
itruction IS raie Meieitheless the fulmmat 
nig coui’se of this condition and tlie disastrous 
results of delay in tieatment demand that 
e\ery surgeon who tieats acute disease of the 
abdomen be aware of its possible presence 

A classification and brief description of 
tjpes of internal henna is gi\en Tliiee il- 
lustrati\e cases of internal hernia aie pie 
sented, including a case of hernia through a 
defect in the great omentum, as*ocinted with 


GlBLEIl \ND \LDl\\k INTLHWL HLRMA 

the unusual featiiie ot li.\peigl}eeinia This 
feature can be logical)\ e\plained only b} 
the assumption that laige amounts of blood 
sugar were mobilized as a ma\imuiu phjsjo 
logic attempt to combat sudden iirotein loss 
and impending shock A case of hciniatioii of 
the ilemn tliiougli a defect in the ileocecal 
iiiesentei\ and anotliei of henna into the fora 
men of Winslow aie also pieseiitcd. with 
tommeiits on these paiticulai t>pes oi henna 

The diagnosis of niteinal henna should be 
tousideied in am case ot iiitcstnial obstuic 
tiou 111 winch the cause is not OMdent Tlie 
time leqiined to establish a diagnosis should 
be utilized to nnpio\e the local condition of 
the distended bowel and the geneial condition 
ot the patient 

SOMil VIRD hC COVCI I’SION' 

II est laie que la hernie nitenie deteimine 
I obstiuetionnitestinale Xeaumoins, dauscette 
(ondition Ic retard du traitement appiopiio 
est SI desastreu\ que le eliiruigien qui s’ocuipe 
des maladies aigiies de rabdomeii doit songoi 
1 h piesencc possible de ccttc condition 
Lauteui donne une clnssifiiation et une de 
stnption bu^es des txpes de liennes nittnies 
Tiois tas sont piestntes nn cas de hernie a 
tiaxeis iin deJ.iut de rejnjiloon assucic a\ee 
li\peigl>cemR‘ Cette li\peigl\cemic pent Ctie 
e\pliquce soulement pai 1 assumption de la 
mobilisation de giandos quantitCs dc suene 
saiiguin poui combattie ph\siologiqucmuit l.i 
pel to soudaine de piotejne et par rimminence 
du thoc Un cas de hernie de I’lleon a tr.ixeis 
im defaut du musenttie ileocceale it une antie 
heinie .i tnncis le trou de Winslow L’autim 
ilisiute CCS ditTeients tjpes (riiennes 

Le iliagnostu de 1 iienne lutenie doit ttii 
coiisukie dans tons les cas d’obstruetion in 
testinale doiit la cause nest pas e\idente Le 
temps cmpIo\e poin etablir le diagnostic doit 
rtie utilise pour anuliorer les conditions 
locales lie rintistm dislendu et I’etat gtin'ral 
du maiade 

/I sVMMCNt Vssl NO I ND Si HU ssfOLOLlU Ni.l N 

Ein inneier Bruch »ils Ursaclie ernes Darm 
\erschlusses ist em seltcncs Vorkonimnis 
Xichtsdistowemger ist is wegm des liofligen 
Vorlaufcs der Erkraiikiiiig inid angcsichts <ler 
katostrophaleii Kolge eiiur Ver/oigeniiig in 
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der Behandlung notwendig, dass jeder Chi- 
rurg, del’ akute Bauclierkrankungen belian- 
delt, sick einer solchen Moeglichkeit beivnsst 
ist. Es ivird eine Einteilung und eine kurze 
Beschreibung von Typen innerer Bnieehe 
gegeben. Drei erlaeuternde Faelle von innerer 
Hernie werden dargestellt, einscbliesslieh 
eines durch eine Oeifnung im grossen Omen¬ 
tum erfolgten Bniches, der mit dem iinge- 
woehnlieheu Bilde einer Blutzuekererhoeliung 
einherging. Dieses Symptom kann logisch nur 
durch die Annahme erklaert werden, dass als 
aeusserster pliysiologischer Versuch, ploetzli- 
chen Eiweissverlust und drolienden Shock zu 
bekaempfen, grosse Mengen von Blutzueker 
mobilisiert wurdeu. Ein Pall einer Ileum- 
hernie durch eine Oeffnung im illeocecalen 
Meseuterium und ein weiterer durch das For¬ 
amen von Winslow werden ebenfalls beschrie- 
ben und als besondere Bruchtypeii kommen- 
tiert. 

Die Diagnose einer inueren Hernie sollte 
stets in Betracht gezogen werden, wenn in 
einem Falle von Darmversehluss die Ursache 
nicht klar ist. Die zur Stellung der Diagnose 
erforderliche Zeitspaune sollte zur Verbesse- 
rung des lokalen Zustandes des aut'geblaehten 
Darmes und zur Behandluug des Allgemein- 
zustandes des Krankeu ausgenuetzt werden. 

RIASSUNTO 

Le ostruzioni intestinal! da ernie interne 
sono rare. II decorso fulminante ed i risultati 
disastrosi che conseguono ad un ritardo nella 
cura operativa richiedono che ogni chirurgo 
tenga presente la possibilita’ di un’ernia in¬ 
terna di fronte ad una sindrome addominale 
acuta. L’A. descrive brevemente i diversi tipi 
di ernie interne, di cui presenta una classi- 
fieazione. Illustra 3 casi del genere. Un primo 
caso riguarda im’ernia attraverso un difetto 
del grande omento, con un’iusolita iperglice- 
mia (che I’A. considera quale un tentative 
fisiologieo di difesa contro la rapida perdita 
di proteine e I’iniminente pericolo di uno 
shock). Nel secondo caso esisteva invece un’¬ 


ernia dell’ileo attraverso un difetto del mesen- 
tere ileo-cecale. Nel terzo un’ernia attraverso 
il foi’ame di Winslow. 

Di fronte ad ogni ostruzione intestinale a 
causa incerta signota, bisogna tenere quindi 
presente I’eventualita’ di un’ernia interna; il 
tempo necessario per giungere ad una diag- 
nosi va utilizzato onde migliorare le coudi- 
zioni locali dell’intestiuo dilatato e le condi- 
zioni general! del paziente. 
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in the development of the careinoma it is im¬ 
possible to say, but my own interest in the 
specimen lies in the fact that it is the only 
one, either operative or postmortem, of a 
linitis plastica type of gastric carcinoma in 
which I have ever seen evidence of additional 
pathologic change, old or recent. This in¬ 
terest is further increased by the fact that 
several pathologists have reported a similar 
experience. This specimen may therefore be 
regarded as something of a pathologic curi¬ 
osity. 

Preoperative Considerations. — Assuming 
that there is no clinical or roentgenologic evi¬ 
dence of distant metastasis—which would nat¬ 
urally contraindicate any operative pro¬ 
cedure—the patient’s preparation for surgical 
treatment must be considered. Efforts should 
be directed toward bringing him into the 
best possible condition. The first requisite is 
a thorougli investigation of the patient’s vari¬ 


ous S 5 ^stems, and this should be done by a com¬ 
petent internist. Only in this way can an ac¬ 
curate evaluation of his general condition be 
arrived at and any deficiencies or complicating 
factors, such as intercurrent disease, be given 
appropriate treatment before the operation. 

Most patients with malignant lesions of the 
stomach suffer from some degree of inanition, 
evidenced by such manifestations as dehydra¬ 
tion, hypoproteinemia and anemia, to say 
nothing of avitaminosis and perhaps other de¬ 
ficiencies which, in the present state of knowl¬ 
edge, may be described as “hidden” since they 
are not determinable. Hence the use of at 
least some, and perhaps all, of the present 
methods of supportive therapj'^ maj^ be neces¬ 
sary to achieve maximum preoperative im¬ 
provement. 

Operation .—Before passing on to a consid¬ 
eration of some of the more important 
technical aspects of the operation, it should be 
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1 Garfiiioma is of infiltratUe type, iiivohiiig 5\hole of stomach. Note hioail 

llepr(»^'e,l sear of oh! healed ulcer. 
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SlINT TOTAL 0\bTRECT0M^ 




Fig 2 — Iiici«io«a ^sliich Ii i\c Iioiii u^t I l»> tin nutJior fur lutil ;,'iitrittoiu\ 
(<i) nudlino supr lunibihcal, pn^bing upw ml t«» It ft of i lioul prm tat (b} 
'ime, with triiis\ci«o cxtcnsiou to lift (c) tlioru«ibilnnuiul (d) cunt 1 
triuMiiM cpigistric 


^tle^Sl.d that ^\llene^el clinical and otlicx data 
lia\e indicated tlie likelihood tint notliinj; less 
than total lelllo^al of the stomach ^\llI h'i\e to 
he earned out theie should be a plentiful 
Mipplj ot blood a\ailable foi transfusion An 
operation of this magnitude should ne\ii be 
attempted when the a\ailabiht\ of blood is in 
•luestion and an> hospital that is insufli 


cimth (tjinppul in this rcspict is ceitaini\ 
no place in which to attempt total gasticclom> 
Furthei it is cinph iticalh disuable to begin 
the traiistusion of blood as soon .is the dm 
Sion has bien made in favor of total gas 
trcctom^ One should not wait to institute 
this lueisiire until loss of blood h.ts higun to 
show its ciTects h> in nicnased pulse rate. 
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falling blood pressure and general instability 
of the cardiovascular system. It is surely much 
sounder to anticipate such occurreuces if pos¬ 
sible, for, once tliej^ have occurred, restitution 
of the patient’s condition may become gravely 
difficult in spite of correct and immediate 
treatment. 

Determining the best possible exposure for 
total gastrectomj' leads to a stud3’ of various 
incisions. In the attempt to evaluate several 
of these, I have used four types (Pig. 2), 
namel}', a midline supraumbilieal incision 
passing up to the left of the x3'phoid process, 
the same with a transverse extension to the 
left as far as the costal margin, a thoracoab¬ 
dominal incision and, finall3’', a curved trans¬ 
verse epigastric incision Avith its convexit3' 
upward. Although this operation can be per¬ 
formed through aiw one of these incisions, the 
better the exposure the more satisfaetoril3’ 
can each successive step be carried out and 
the less Avill be the trauma inflicted upon the 
tissues. The midline incision, with or ivithout 
its extension to the left, suffers from the great 
draivbaek that the costal margin remains 
rigid and so tends to hamper manipulations 
in the confined space under the left dome of 
the diaphragm. (I have not tried additional 
removal of the x3'phoid process, Avhich is re¬ 
garded b3’' Lefevre' as the key to obtaining 
an “aeces facile” to the subdiaphragmatic 
region.) iloving the incision to the left b3' 
making a paramedian incision is of little or no 
help and ma3' actuall3’ increase whatever diffi¬ 
culties present themselves in dealing with the 
duodenal stump. The most obvious wa3' to 
overcome the rigidit3' of the costal margin is 
to cut through it, and the best method of in¬ 
corporating this procedure into an incision 
is to make one of the thoracoabdominal t3'pe. 
This incision, b3’- opening up the eighth or the 
ninth intercostal space, allows Avide separa¬ 
tion of the costal margin, a separation AA'hich 
can be increased b3' incising the diaphragm 
toward the esophageal hiatus to AvliatcA^er ex¬ 
tent the surgeon finds expedient. In this aaw' 
excellent access is gained to the space under 
the left dome. This incision can be looked upon 
as probablA' the most satisfactor3- so far as ex¬ 
posure of the eardia and the abdominal por¬ 
tion of the esophagus is concerned. In the 
ciise in Avhich I used it the patient Avas a stout, 


thick-set mau and it is doubtful if any other 
incision Avould have served as Avell. HoAvever, 
since a total gastrectom 3 ’ is likely to last from 
four to fiA'e hours, such pttlmonary complica¬ 
tions as postoperative atelectasis or broncho¬ 
pneumonia are definite risks entailed by this 
incision, in spite of the skill Aidth Avhieli 
modern anesthetists utilize intratracheal in¬ 
tubation, intermittent expansion of the lung, 
etc. If this incision is used, the establishment 
of the operability of the lesion through the ab¬ 
dominal portion, before the thorax is opened, 
must be considered a sine qua. non. 

The cuiwed transverse incision Avas also 
found satisfactory. Although this does not 
break the continuity of the costal margin, it 
frees this margin from its abdominal attach¬ 
ments to such ail extent as to cause a material 
increase in its mobility, alloAving it to be re¬ 
tracted anteriorly and upAA'ard sufficiently to 
proAude a satisfactoiy exposure of the eardia. 
In m3'' opinion, although this incision does 
not perhaps offer quite so good an exposure as 
does the thoracoabdominal incision, it is 
probabl3' not so likel3' to lead to postoperative 
pulmonary complications. The choice betAveen 
these tAvo incisions in an3' particular case may 
be difficult. The higher the groAvth is situated 
in the stomach, the more I should be inclined 
to favor the thoracoabdominal approach. In 
this respect the roentgen data Avill provide 
important help. 

Some 3'ears ago Professor Grey Turner con¬ 
cerned himself Avith attempts to remove eso¬ 
phageal carcinoma b3' his so-called “pull- 
through” operation. So far as I knoAV he Avas 
one of the first, if not the first, to divide the 
left triangular ligament of the liver in order 
to mobilize the left lobe and so permit its re¬ 
traction to the right as an aid in exposure of 
the abdominal portion of the esophagus. On 
tAA’o occasions I found that the division of 
this ligament Avas not neeessaiy, but it is cer- 
tainl3" a maneuver Avorth keeping in mind, and 
ill most total gastrectomies it proves to be of 
great assistance. 

Prom the number of times one reads of 
.splenectom3' pei’formed simultaneousl3’' Avith 
total gastrectomy, one gains the impression 
that remoA'al of the spleen has become almost 
a routine Avith some surgeons. I removed the 
spleen in only 1 of my cases; some degree of 
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peiisplenitis was pieseiit, resiiJtiiJ^'’ m «id 
iicsioiis between tlie stomacli and spleen 
tliat attempts to separate these two oigans 
•IS the fii-st step towards eAentnal libation of 
the \asa brcMa, resvdted m tearing of the 
‘'Pleujc tapsule and pulp, with consequent 
hemorrhage necessitating splenectomy toi its 
(.oiitroJ If the spleen has become in%oHed in 
the spread of malignant disease its lemoAcd 
njturallj is impeiatne, but if sueh uuohe 
aient has not taken place I am ot the opinion 
that Its remo\al is unnecessary unless its pres 
tnce creates technical difficulties which can 
not othen\ise be o\eicome, or when heinor 
^hage from the \asa bre\ia, often difficult to 
control since it occurs lu the depth of the 
nound, lb in the opinion of the surgeon 
troublesome enough to warrant its control bi 
hgature of the splenic artery* This is custom 


mly accomplished not In ligature m con 
tiimit\ but b\ the easiei method of legating 
the whole of the S 2 ))enit \astular pedicle and 
following this of course with spleiKCtomy 
IIowcAei satistactonly total ieino%al of the 
stomach may haie been cariiKl out, one must 
lemember that the operitton will be a failure 
unless the mastomosis between the esophagus 
and the small bowel is satisfactory TJie 
criterion is absmee of leakage from the anas 
tomosis, if such leakage occurs there is Iitth* 
chance of ^aiing the patient’s life The pr<, 
\eut 20 n of leakage is therefore ot piramouni 
importance, and its achieiemeut depeiuls upon 
measures, to be discussed prc'sently, whicii will 
combat successfully the factors respou'^ible 
for leakage A knowledge of these factors is 
essential In brief, they* are (i) failure to 
make a watertight anastomosis (J) inter 
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t'erence with tlie blood supply to the lower end 
of the esophagus to such an extent as to cause 
necrosis and (5) tearing out of the sutm*es 
with consequent disruption of the anastomosis. 
In considering these causes one must not for¬ 
get that an anastomosis which is water-tight 
wdien completed, and thus far is a success, will 
still be a failure if such success has been 
achieved by use of a technic that results in 
either the second or third cause of leakage. 

From the teclinical standpoint the aim of 
the surgeon in performing any anastomosis is 
to insure that it will be water-tight when com¬ 
pleted. No anastomosis can be successful unless 
it fulfils this basic requirement. This usuallj" 
implies that circumstances have permitted ac¬ 
curate insertion of the sutures, and in the 
average anastomosis this is the ease. In the 
anastomosis under discussion, however, there 
are at least two factors that may have an ad¬ 
verse effect on (he suture teclmie. First, the 
esophagus is not composed of such strong tis¬ 
sue material as is the bowel and therefore 
tears more readily; second, exposure of the 
site of anastomosis is sometimes not all that 
could be desired. There is nothing one can do 
to improve the first condition, but knowledge 
of it should lead to the observance of great 
gentleness in handling, as otherwise irre¬ 
parable damage may be done. With regard to 
the second, the better the exposure of the 
operative site the greater will be the ease and 
consequent accuracy with which suturing can 
be performed. This point has already been 
given consideration. 

Insertion of the posterior rows of sutures is 
the most difficult part of the anastomosis. 
In my experience, retention of the stomach at 
this stage has the advantage of enabling this 
viscus to be used as a tractor to pull the 
esophagus gently downward and keep it fixed 
and steady, thus helping materially to insure 
the satisfactory insertion of these sutures. 
Most surgeons appear to agree that this re¬ 
tention of the stomach until completion of the 
po.sterior rows of sutures is jireferable to its 
earlier removal and the use of a clamp on the 
cut end of the esophagus, as was once the 
customary procedure When discussing sutur¬ 
ing it is perhaps not out of place to mention 
that it is an easy matter to pleat the end of 
the esopliairiis inaihertently when inserting 


either the outer rotvs of Lembert sutures or 
the through-and-through continuous one, and 
it is probable that this is the most likely cause 
of the strictures one sees reported from time 
to time. To have an othertvise satisfactory 
result marred b}’- such an occurrence is both 
unfortunate for the patient and embarrassing 
to the surgeon, especially w'hen it can almost 
certainly be avoided by the use of lateral 
stay sirtures; with a little tension on these 
sutures parallel to the line of anastomosis the 
full w'idth of both posterior and anterior 
halves of the circumference of the esophagus 
can be maintained while suturing is in 
progress. 

It is important to realize that the loiver end 
of the esophagus is, at best, relatively poorly 
supplied -with blood. This was well demon¬ 
strated many years ago bj' Demel’s investiga¬ 
tions on the human esophagus.- The blood 
supply to this portion of the gullet is derived 
from the following three sources: descending 
branches of the arteriores esophageae propriae 
which arise from the aorta or intercostal ves¬ 
sels and enter the esophageal wall above the 
diaphragm to run doivnw'ard in the mus- 
cularis on their way to ramify in the sub¬ 
mucosa; some twigs from tlie left inferior 
phrenic artery which descend in a similar 
manner, and ascending branches from the left 
gastric arteiy. The last-mentioned source is 
the largest; by the time the anastomosis is 
undertaken, this part of the esophagus has al¬ 
ready been deprived of more than one-third 
of its normal blood supply because of ligation 
of the left gastric artery. Conservation of the 
remaining blood suppljq consisting only of 
the descending branches just mentioned, thus 
becomes a matter of prime importance; com¬ 
paratively little further damage nuy suffice 
to produce one or more areas of necrosis ad¬ 
jacent to the cut edge of the esophagus and 
thus permit leakage from the anastomosis, an 
occurrence invariably fatal. 

What can be done in the interests of this 
conservation.' In the first place, I consider it 
important to refrain from separating the 
esophagus from its diaphragmatic attachments 
at the hiatus, as is sometimes done in order 
to allow the esophagus to be drawn further 
downward into the abdominal cavity. This 
maneuver deprives the lower end of the esoph- 
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amis ot the blood it ordmanlv receive^ from 
the left interior phrenic arterv h\ 'severing the 
branches from this source It aKo invohes the 
added disadvantage of openiu" up the con 
nective tissues of the mediastinum, a result 
which although admittedly, not fraught now a 
davs with the senous danger that used to 
attend it m the presulfonamide and preanti 
biotic era. ne\erthele>s stamps this procedure 
as both uude'«irable and unnecessary Second 
It must be remembered that the outer rows ot 
Lembett sutures can be inserted in such a war 
as to interfere senoush with the blood supply 
This can Usually be averted by taking care 
that these sutures are interrupted and that 
\ertical bites of esophaaeal wall are taken, so 
that the sutures be parallel to the descendinir 
blood vessels othennse au^ of the^e underrun 
by- a transverse hit would be occluded im 
mediately on the tynn* ot the sutuie 
Tearmg out ot the sutures which touNi^iueut 
dbruptiou of the auastomosis cau residt trom 
one of two causes, either tension, or drag due 
to the weight ot the jejunum So far as the 
former is concerned, there is '*0 much jejunum 
a\ailable that it seeius ridiculous to find the 
fiuestion of tension arisius at all Yet 11 cau 
easily do so if, when oue is determmiuff the 
length of the loop of the jejunum between the 
duodenojejunal flexure and the cut end ot 
the esopluffUs, due allowance is not made for 
the shortening effect of sutunns Hence oue 
ishould always remember to err on the generous 
side 111 decidms the length of that portion ot 
the jejunum which ^nll form the afferent 
loop The fear that the weight of the jejunum 
may produce sufficient drag on the anastomosis 
to cause tearing out ot the sutures had led sur 
geoiis to consider it ad\isahle to furnish the 
anastomosis with some form of support At 
tachmeiit of the jejunum to the diajihragm has 
been perhaps most otten suggested but I ha-ve 
alwa\s been impres'.ed bv the considerable di^ 
tanee between the diaphragm and the com 
pleted anastomosis a circumstance which led 
me to adopt a different form of support TIils 
Is «iiOAvn diagrammatically in Figure 1 It 
consists of placing a Lembert suture of plain 
Xo 0 catgut through the jejunum just lateral 
to the anastomosis on each side threading each 
fud m turn through the sub'^tance of the left 
lobe of the liver and then tMng them on its 


superior surtace. tightb enough to draw 
jejunum into contact with the inferior surtace 
Anchoring the jejunum to the U\>»r provides 
the anastomosis with a supp)rt pos'-s-'ing the 
dual m-^nts of simplicitv and efficiency 

Ca'^es ha\e been reported trom rme to tin e 
m which the continuity 01 the aliment.>n tract 
after total gastrectomy was restored success 
tuUy by an end to-eud ana'tomosi:! b- iWcen 
the e-'Ophagus and duodenum \ItLough e-'O 
phagoduodeno'tomv effect-* i nnre ])Iiy-iol gie 
restoration ot continuitv than esophagoje 
junosiomy the mam tactor that militate-* 
against its ire<|uen' perionuance is the di*^ 
cult\ of insuring absence or tei n 
tween the cut ends When this di*'^LuIr\ n 
be o\ereome esoph igoduodei i stt niv o '•4 
tioual procedure and surge* us r-girl it 'b 
euthusidsm It -e'Uxs p^-cbable In-yeye* ..at 
Its applicability will r-^uiiu bm ted a 
lumoriTw ot cases th auati ra DUtgu a 1 
m the majority ot pati-^uis Is s icH 1 i 1 ii 
zation ot the duodenum alth u’t ar'-i i i.u» 
to the tidiest possible extent fl *-> uc j.erm t 
Its cut end to be brough* int »pr > i n t 
that ot the esophagus with ut te s 1 such 
at least his been m\ experience 
An imporxaut question dial alvavs arises 
alter completion 01 the es {-hagr^^jun s-ciuy 
is yvhether to perform on nterfanistmn sis 
between the afferent and efferent loops or the 
jejunum I still feel there is much to be said 
lor a remark I made in a prevnnis commimica 
tiou ’ Its omission bis nft preyented a suc 
ce-ssful outcome ui mam i cast nor on the 
other baud has u periormance bv any means 
always prevented a fatal «income so that it 
cannot be regarded as ah' iluiely tsseuii il 
However many surgeons (among whom I must 
include my scit} appear to consider it a worth 
wliile procedure and prefc r not to omit It Th 
are two reasoics to justitv this dec sit)n 
tiivt it allavs whatever tears one mav have 
that Its absence will result in distention of the 
long proximal loop in the early pf>stoperatiye 
period causing rupture of the recently m 
verted duodenal stump Jsecond, dec*ompres 
Sion ot this loop bv such an auastonusw pre 
yeiits stagnation of f«xjd and bile within it and 
thus adds much to the patient s comfon Con 
sequeiitly u has alwavs been mv practice to 
perform this anastomosis after lorapletinn of 
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the esophagojejunostomy, placing it on the 
afferent loop just distal to the duodenojejunal 
flexure, below the opening in the transverse 
colon through which the jejunal loops pass. 

I was much interested to learn recently 
from Lahey,'* who once favored the omission 
of esophagojejunostomy, that he had decided 
some years ago to adopt the procedure because 
of the development of esophagitis in eases in 
which it had been omitted. 

Postoperative Conditions .—Since satisfac¬ 
tory healing of the esophagojejunostomy is of 
such great importance and the surest waj’’ of 
promoting it is bj’’ rest, food by mouth should 
be withheld for the first few daj's. This means 
that efforts must be directed toward the main¬ 
tenance of physiochemical values within nor¬ 
mal limits until the patient can tolei'ate a 
normal diet. Although as a rule these efforts 
consist solely of intravenous therapj^ I should 
like to draw attention to a somewhat neg¬ 
lected procedure—tubal alimentation—as a 
worth-while aid to the successful postopera¬ 
tive maintenance of normal physiochemical 
values. Just prior to the completion of the 
esophagojejunostomy a Levine tube is passed 
down the esophagus and guided through the 
anastomosis into the efferent loop of the 
jejunum for a few inches. A tube so placed 
has two important advantages: Not only can 
it be used for feeding, but should any indica¬ 
tion for suction arise this can be applied with¬ 
out further trouble or delay. Through this 
tube predigested food can be introduced 
directly into the intestinal tract, the important 
feature of this food being that it contains all 
the dietary elements (in marked contrast to 
intravenous solutions, which are lacking in 
most of them). It is an easy matter to have 
this predigested food compounded of a bal¬ 
anced formula, 1 cc. representing 1 calorie; 
thus, 1.000 cc. will furnish 1.000 calories as op¬ 
posed to the 400 calories present in a similar 
([uantity of 10 per cent dextrose solution or 
the 200 to 300 calories supplied by a liter of 
protein derivative solution. However, one must 
realize that this type of tubal alimentation has 
quantitive limitations and cannot be regarded 
as comparable to feeding through a gastros¬ 
tomy tube, with which 4 or 5 ounces of 
formula may be introduced in a few minutes 
without any distre.ss to the patient. Should 


a rapid rate of drip be started, after some 20 
or 30 cc. has been introduced the patient will 
usually complain of pain in the upper part 
of the abdomen, apparently due to sudden 
distention of the jejunum, and another hour 
or so may pass before any more formula can 
be given. Hence it is preferable to use a con¬ 
tinuous but slow rate of drip aimed at intro¬ 
ducing 1 to 1.5 liters in tweuty-four hours, as 
this is approximate!}" the maximum amount 
that can be introduced without upsetting the 
patient. AVhatever additional water is consid¬ 
ered necessary may be supplied intravenously 
or, since the introduction of alidase, may be 
given painlessly by hypodermatoclysis if the 
former route should present undue difficulties, 
as on occasion it may. If all goes well the tube 
should be removed about the fifth day, after 
which the patient is given clear fluids by 
mouth, frequently and in small quantities 
e.g., 1 ounce every fifteen to thirty minutes. 
Once this postoperative stage has been reached 
it is gratifying to observe how quickly the 
diet may be increased with no discomfort to 
the patient. 

Other postoperative measures to increase 
the patient’s resistance to infection, such as 
the administration of antibiotics and vitamins, 
have become more or less routine practice. 

A striking feature noted by many authors is 
that patients who recover from the operation 
usually enjoy an extraordinarily smooth con¬ 
valescence considering the severity of the pro¬ 
cedure. Should the abdomen become the seat 
of trouble, e.xperience indicates that the esopha¬ 
gojejunostomy has not been satisfactory and 
that leakage has occurred, with its resulting 
peritonitis and gloomy prognosis. 

SUMMARY 

Certain observations are made on some of 
the more important and, in some instances, 
controversial features encountered in the pre- 
opei’ative, operative and postoperative aspects 
of total gastrectomy in the hope that they may 
prove of practical value, especially to those 
who have not yet essayed this rigorous sur¬ 
gical exercise. 

RESUME 

L’auteur rapporte son experience person- 
nelle avee les differents aspects preoperatoires. 
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operatoires, et postoperatoires de )a gastrec 
tome totale 

La laparotomie exploratnce pour les mala 
dies mahgnes de Testomac ne doit etre entre 
prise que par iin operateur de grande expen 
ence eu cliirurgie gastnque car la gastrectomie 
totale qui pent etre le traitement de choix. dans 
certains cas est uue operation d'une magnitude 
beaueoup plus grande que I’ablation partielle 
de Testomac 

L’auteur recommande la transfusion san 
gume immMiatement apres avoir decide de 
soumettre le malade a uue gastrectomie totale 
au lieu d’attendre que I’hemorragie ait deter 
mine uue influence nocue sur le sjsteme car 
diovasculaire 

L'auteur discute les diffeieiits stades ojiei.i 
toires division du ligament triaugulaire du 
foie, esophagojejunostomie, duodenejeiiiiu> 
^tom^e et jejunojejunostomie ) 

Les causes de fuite apres uue esophagojejus 
nostomie et les mesures pour combattre cet 
iccident sont eousiderees 

La splenectomie est discutee ea rapport a\ ec 
Ja gastrectomie totale 

L emploi d’alimeutation tubaire est recom 
mande pour le traitement postoperatoiie 


ZUSAMilENFiSSUNO 

Der Verfasser benchtet seme auf eigeuei 
Erfahrung mit totaler ilagenresektion beru 
Iienden Beobachtungen uud gelit liier und da 
auf die stnttigen Frageu ein, die sicb in prae 
operatuer, operatner uud postoperati\er Hin 
sieht ergeben 

Er betont, dass Probelaparatomieu wegeu 
boesartiger ilagenerkrankuugen nur vou er 
falireneu iilageucliirurgeu vorgenommen wer 
den sollten, da die totale ^klagenexstirpation 
die sich m jedem emzelnen Falle als die Be 
baiidlung der "Wald herausstellen mag, eiii 
fcmgriff vou viel groesserem Xlmfang als eine 

Teilresektion des ^lagens ist 

Der Verfasser hebt lier\or, dass es ratsaiu 
lAt, mit Bluttransfusioneu umerzueglich nacb 
der Entscheiduug fuer erne totale ilagenre 
sektion zu begiunen, anstatt zu vrarten, bis 
eine Blutung das Kreislaufsj stem unguenstig 
beeiuflusst Iiabeu mag 

Duter den teebmschen Punkten, die der Ver 
tasser bespncht, finden sicb Frageu dcs Em 
sschuitts, die Trennung des Imken dreieckigen 


Leberligameuts, die OesopUagojejuuostomose, 
die Duodeuojejunostomo^e und die Jejuuo 
jejunostomose 

Die Ursacheii fuer Liidichtigkeitcu m Oe^o 
phagojejmiostomosen und die Mittei sie zu 
bekaempfen, weideii beruecksichtigt 

Die Milzresektiou m Beziebuiig zur totalen 
Aragenexstirpation Tviid eroertert Die Sclilau 
ebernaeluuug fiudet als Tverfv olle-> Veifahren 
lu der postopeiatneii Bebandliiug besondere 
Erwaehnuug 


RIA-'SLNTO 

Tiaeudo argomento dai risultati della ])ro 
pna espenenza iiel campo delle sastrectcma 
total], I'A espoue e discute alcuui punti ton 
t^o^e^sl riguardo le cure preoperatue jiera 
ti\e e postoperatue Richiaina 1 ittenzione 
a-opia la necessita’ che le lapantnmit e'splon 
ti\e per turnon maligm delb' Ntonwco ^en 
a:ono intraprese solo da chiiurglii \ei imentt 
Cbperti di cliirurgia gastnca dato tlie It gas 
tiectomia totale—che piio dnentau in t iluni 
tasi Toperazione di elezione—e un i j eiazione 
iiiolto pm’ estesa e complicat t doll \ gastrec 
tomia parziale 

L’A ntiene inoltre che It ti istusioni di 
bangue debbano essere miziate subitn dopo la 
decisioue di una gastrectomia totale U imor 
ragie mfluirebbero mfatti dmnosiuieute so 
pra il sistema cardio xascolaie annullandn 
quindi 1 \antaggi delle tiasfusioui 

Xella diseussione sopra la tecnica oper i 
toiia, I’A include il tipo di mtisione h 
diMSione del legameiito tnangolare del fegato 
I’esofago—digiuuostomn, la duodeno—digi 
unostomia, la digiuno—diguinostomia 

^ eugouo dibcusbc le cause di una non pt-r 
fetta nusciti dell’esofago—digiunostomia e It 
misure atte a migliorare i risultati deirana5 
tomost L’opportunita’ di um splenectoinm 
Mcne pure \aglnta 
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A Nonrigid Method of Treatment for Early Clubfoot 

HAROLD LUSSKIN, M.D. 

NEW YORK 


A dhesive traction emplojnng gum mas¬ 
tic, ether and flannel bandages demon- 
strated its effectiveness in the treat¬ 
ment of early clubfoot more than twenty-five 
years ago. Nevertheless this method failed to 
gain general favor, because of its messiness. 
The majority of orthopedists still treat early 
talipes with repeated plaster casts. 

The following nonrigid, semi-elastic pro¬ 
cedure, which I have employed with excellent 
results in more than 100 eases, retains the ad¬ 
vantages of gum-mastic adhesive traction 
without its drawbacks. In the absence of 
muscular or bony deficiency, even the worst 
clubfoot can be brought into extreme overcor¬ 
rection in three to six weeks and the ovei-eor- 
reetion easily maintained thereafter. 

TECHNIC 

iloleskin adhesive, flannel bandages and 
ordinary adhesive tape are the only materials 
required. At the first strapping three strips of 
moleskin are applied, 1 inch (2.5 cm.) wide 
and varying in length from nine to twelve 
inches (22.5 to 30 cm.). The first strap starts 
on the dorsum of the foot at the base of the 
fifth toe, is carried over the foot to the middle 
of the first toe and brought underneath to 
the fifth toe. The foot is then forced into a 
slightly corrected position, after which the 
moleskin is carried up the outer aspect of ih? 
leg, pa.ssed over the flexed knee to tlie inner 
or jiosterior aspect, and brought down to the 
midcalf (Pig. lA). This strap easily maintains 
the slightly corrected position of the foot. 

Tlie second strap starts just above the inner 
malleolus and passes down around the heel, 
wliich is forced into slight correction; then it 
also is carried up the outer aspect of the leg, 
over the knee to the inner aspect, and down to 
the midealf (Fig. IB). 

The third strap starts on the dorsum of the 
foot, between the otlier two, at the metatarso- 
tarsal joint, crosses the dorsum to the inner 
'ide. t;oes imderneath the foot to the base of 


for iiiiMir.itiiiii Jiin.- H, r.ijli. 


the fifth metatarsal and is spiraled around the 
calf of the leg up to the knee (Pig. 1C). The 
strapping is then covered with a flannel 
bandage, held in place with adhesive tape. 

After strapping, the patient is kept under 
observation for half an hour to an hour to 
make sure that there is no interference with 
circulation. Should the toes turn blue or white, 
the dressing must be loosened. The parents are 
instructed to keep a strict watch on the toes 
for blanching or cj'anosis and to report any 
signs of either immediately. However, it is 
advisable for the orthopedist to make a per¬ 
sonal check on the following day. The feet are 
kept in elevation. 

Two days after the original strapping, three 
sti-ips of ordinary adhesive tape are applied 
over the flannel bandage in the same manner 
as the moleskin, increasing the correction. An¬ 
other correction is made two days later. 

The following week and every week there¬ 
after until the desired degree of overcorrection 
is attained, the complete dressing is removed 
and the entire procedure repeated. Usualty 
three to six iveeks suffice to bring the foot into 
extreme calcaneovalgus, with the equinovarus 
greatly overcorrected and the dorsum of the 
foot lying on the outer aspect of the leg. 

About 10 per cent of patients are sus¬ 
ceptible to irritation of the skin during this 
phase of treatment. Should it occur, the use 
of moleskin must be discontinued and onl 3 ^ 
flannel bandages used until healing takes 
place. 

Once the foot is in calcaneovalgus, a cir¬ 
cular strai? across the forefoot and the calf 
of the leg is sufficient to maintain the over¬ 
correction (Fig. IB). This type of strapping 
is repeated first weekty, then biweekljq then 
eveiw three weeks and finalty once a month. 

Bj’- the fourth and fifth month the patient 
maj' be permitted to go without strapping 
for several days at a time. The bandage-free 
interval is gradually increased; by the seventh 
month, as a rule, strapping is applied only 
once eveiw six weeks and kept on for only a 
week or ten daj's at a time. 
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lit, 1 — Vpphc'ition of straps J first strap tartcd » dor ura at 1 a o ot fifth toe la carried over foot to 
mi Idle of lirst toe and brought underneath to fifth toe Vfter slight correction of position of foot «trap is car 
ried up outer aspect of leg abo\e Hexed knee to inner or po tciioi a lect and to midcalf Z? second 

strap, started lUst aboie inier malleolus is cat nod down arouul heel and if ter siij,iit correction of latter is 
continued up outer aspect ot leg etc like first trap C thirJ trap started on dor um at roetatar otar.'il joint, 
IS carried across dorsum to inner «ide goes underneath foot to fifth metatar-»al and is piraled around calf up to 
knee D circular strap across forefoot and calf of leg to maintain oicrcorrection once foot is in calcaneovalgus 


Once the child ib able to walk strapping is 
eutiieh discoiitmiied aud leplaced with cor 
rectue shoes Howe^el fieciuent obsenation 
IS ad\isable o\ei a peiiod of seteial teats to 
guard against a letuin ot the detoimitt Oc 
easionallj the foiefoot mat go into slight 
talus This IS collectible bt a special luglit 
brace ill m all, at least thiee ^ears must 
elapse befoie the condition can be considered 
peiniaueutlj cuied (Figs 2 3 4 and o) 


t OilMLNT 

Ihc metliod ot noungid, semi elastic tiac 
tiou here described has mau> adtautages otci 
the use of plaster casts V full strapping takes 
onh a (piai-tei of tlie time required for the 
application of plaster iiid causes less discoui 
toit to the i> itient It is more easilj remoted 
Wlieicas pJastei casts me usuallt changed 
<mee a week at most, more usuallj eter^ ten 
dajs or two weeks with adhesue traction the 
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degree of correction can be increased every 
livo or three daj's. Thus overcorrection is ac¬ 
complished in three to six weeks, as compareil 
to approximately three months with plaster. 


Except for occasional cutaneous irritation, 
the moleskin strapping produces no adverse 
elfects. In contrast, the use of plaster casts 
frequently results in severe atrophy. Often 



Fig. 3.—J, bilateral clubfoot in boy aged 6 weeks on whom unsuccessful attempts at collection had been made 
elsewhere with plaster casts. Treatment by method described brought feet into extieme valgus in ten days. 
Slight varus of forefoot, observed two years later, corrected by manipulation. B, same boy, at age of 16 years, with 
marked pronation of feet; treated with arch supports and corrective exercises. No evidence of clubfoot. 



Fig. I —J. loft clubfoot and varua of right great toe in girl 1 day old. TVitliiu three and a half weeks the left 
foot was 111 extreme calcaneovalgus. Repeated strappings applied for two and a half months, when family left city 
ii.d child no longer came for treatment. One year later, return of equinovarus and shortening of tendo achillis 
o! -tr.od; lael in \aru;. Equinovarus corrected by resumption of strapping. In view of tendency to recurrence, 
.vudgod casts applied over adhesive tape to maintain position. Varus of heel completely corrected within two 
a-.'l a half \o vrsi tendency toward varus of forefoot overcome by means of special brace. B, child at age of 6, 

with no evidence of clubfoot or varus of forefoot. 
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the hee! turns into varus uitliin tlie ca^t 

gauze bancbgres somohiups u^e(^ 

tod antages. They do not stick to the legs 
f'f. h.nKl..gc as 

does within a cast. Hoiicver tJusc bandages 
=011 be used instead of flannel m the lecimie 
w adhesive tr.ietion 

SUilMlRl 

^oi'Oi'ihes his method of treating 
tin ^ Y^^bfoot b3' iioiu’igid, &einipla.st}e tr.ie 
u, with which he iias been abie to bnn^ even 
extreme oierooneetioii 
three to six ^^eeks. provided there is no 
Hiscular or bony dehciene.v T)je o \ercorrec 
”ou IS e.isily niaintJined thereijfter 

he advantages of this method over the use 
f>t piaster easts me stressed 

/us VM ME.Vr VSSUNO 

Der Verfa&ser besehreiht seme Belundlungs»- 
niethode des frueli/eitigeu IClumpfiiSies durch 
uichtstarren, haibelastischen Zug, uomit er in 
der Lage ist, selbst Paelle von schuerer De- 
tormienmg inuerhalb \on drcj bis sechs 
'* oclien in aeusserste UeberkorrektJonsstel- 
luiig 2X1 bringen, vorrausgesetzt. das,s kem 
Wuskel—Oder Knochendefekt vorJiegt Die 


I ebeikorrektu.n lacsst sieh ,U„„ i > 

;i leehterhalten Es werden die Vovt T 
s Jlethode gegeiiiieber deV 1 

«n>sverhae^u 1 ent;‘;rgeh„b;';:‘"“'''"''" 

so.M.\iAina 

.- 

eon.ert, des =a dlff " 

siircorrectioii extreme Le trai cme !r !" ’ ? 
irois a SIX sem,■lines, pmn-v , " o“;i ‘ 'I" 

aiieiiiie deficieiiee mnseiihiro ” 

correction oxageree ^1 f- c ’’ 

aiires ee laps de temps. ' '’’“’"•‘‘''"e 

Lcb avaijtag'os (Je cetto iiu'itww? 

ties u,,elle, on p,at,esmU MS^uK 

RI \bSUNTO 

il piede cqSnV'\nZ'’'™!'“o’“jfev 
trazioiic non rigid,,, scmielaslic 
lodoeoi,sente in periodo df 3 n 

unipercorresione aiiclie dcl)e da?„ 

grav. gnaJora non esis,,,„r,ln 
museolari. I-'ipcieorrezionc ' “'■''M o 

nuta faciimente. Vcn.-oiio 




Gallstone Ileus 

HERBERT GREENFIELD, M.D.- 
NEWARK, NEW JERSEY 


G allstone ileus is a relativelj’’ uncom¬ 
mon but decidedly important condition 
causing intestinal obstruction. Prior to 
1928, only 78 cases were reported in the 
roentgenologic literature, and among these 
the diagnosis was made preop eratively only 
in the exceptional case. In recent years, with 
improved roentgen technic and a more at¬ 
tentive cognizance of the condition, tlie diag¬ 
nosis is being made in many more cases. Given 
an elderly woman with long-standing biliary 
disease in whom intestinal obstruction de¬ 
velops eitlier suddenly or graduallj'', the eli- 
nican may suspect the possibility of gallstone 
ileus, and the roentgenologist may prove it. 
Even in cases in which the sjnuptoms do not 
fall into a definite pattern a correct diagnosis 
may be made by the roentgenologist. 

The unusual occurrence of this condition 
in a comparative!}'' young male patient with 
vague symptoms justifies adding another ease 
to the rapidly growing literature. The im¬ 
portance of early diagnosis for a favorable 
prognosis, as well as the high mortality rate— 
varying from 50 to 90 per cent—associated 
with delay in diagnosis, necessitates constant 
awareness of the possibility of this disorder. 

Gallstone ileus is primarily a disease of 
elderly women. In a series of cases reported by 
Hinchey' and another reported by Balch,- the 
average age was 66 and the youngest patient 
about 50 yeai's of age. Women outnumbered 
men in the ratio of about 15 to 1. 

Pathogenesis .—The pathogenesis is not 
clearly established. In the majority of cases a 
choleeystoenteric fistula exists. Occasionally, 
stone ileus may be due to the passage of a 
stone through the common duct. However, it 
is a matter of conjecture whether a normally 
pa.s-sing stone can produce obstruction. The 
predisposing factor is usually an attack of 
acute eliolecysritis and pericholecystitis with 


t-lijiual lii-rrunor ul 31tdiciiie. .\i;» \<irk fiincrmn 
* Oriduato Uu'intal. 
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adhesion formation bettveen the gallbladder 
and an adjacent viscus. Obstruction of the 
common duct by a stone with a patent cystic 
duct initiates the formation of a fistula. Acute 
or chronic inflammation of the gallbladder 
sets in; adhesions form, and fistulization fol¬ 
lows. Recurrent attacks of intestinal colic 
with partial impaction of the stone may then 
take place. Fistulas occur most often between 
the gallbladder and the duodenum. Somewhat 
less frequently thej' form between the gall¬ 
bladder and the colon, and still less com¬ 
monly the}’’ occur between the gallbladder and 
the stomach or between the common duet and 
the intestine. In the formation of cliolecysto- 
eolie fistulas, neoplasm takes precedence as a 
causative factor; in that of choledochoduo- 
denal fistulas, ulcers play the primary role. 
There have been occasional reports of empty- 
iug of the stones into the bronchial tree, the 
precardial sac, the pelvis of the kidney and 
the uterus, respectively. 

With the passage of the stone the fistula 
may close off completely, so that at a later 
date only dense adhesions are observed. In 
many patients examined at autopsy no fistu¬ 
lous tract has been observed. The stone may 
lodge in the intestine for months, even for 
years, before obstruction develops. When ob¬ 
struction occurs it is usually in the ileum, 
where the small intestine is relatively narrow. 
Many factors besides the size of the .stone in¬ 
fluence the occurrence of obstruction. The 
type and number of facets or edges of the 
stone, kinks in the bowel, the rate of pei'i- 
stalsis or ulceration in the bowel wall may 
precipitate obstruction. Passage of a stone 
with facets should suggest the possibility that 
otljer stones liave been left in the inte.stine. A 
.stone may be the cause of a volvulus or intus¬ 
susception. The largest stone removed was 
described by Turner.^ It weighed 155 Gm. and 
measured 7 by 6 by 17 Cm. 

Symptoms .—There may be no symptoms 
prior to acute intestinal obstruction, or, on the 
other hand, the history may be suggestive. At 
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auy one time the symptoms ma} be refeiable 
to disease of the gallbladdei, to migiation of 
the stone into the intestine or to intestinal 
obstruction itself In approxiinateh 50 pei 
cent of leported cases a hisor> of longstind 
lug chronic disease of the gallbladdei oi of 
lecurrent attacks of acute choleej stitis is re 
corded Wlien the stone passes into the in 
testme, se^ere pain -with oi ^Mtllout ■vomiting 
ma\ be piesent m the iippei part of the ab 
domen During passage of the stone through 
the tract, temporarj ileus with nausea and 
vomiting maj occur These bouts ma> leciii 
repeated!} for jears until final obstiuctioii 
takes place With the foiiiiatioii ot a spon 
taneous inteinal biliarj fistula the attacks 
of intermittent gallbladdei pam and jaim 
chee may cea.se Despite the pieseuce of i 
fistula, clinical cholangitis is mfiequent 
Should the fistula involve tlie colon diarrhea 
cramps, emaciation, fevei and chills occui 
commoul} S}mptoms of mtestinai obstruc 
tiou in var}nng degrees aie present in 50 pei 
cent of the cases, «ome foim of chrome chole 
C}stitis IS present m the majoiitv Wlien an 
eJileilv woman presents lieiself witli a ston 


of long standing disease of the gallbladder 
and a bizane tvpe of intestinal obstruction, 
the diagnosis mav be suspected 
Physical Siyui. —Physical e\aminatioii 

"ives inconclusive lesults m tlie majoiit} of 
cases Distention is oiih modeiate, and ten 
deiue^s is late \ mass is laieh felt If the 
fistui i occurs high iii the intestine vomiting 
ma> be a leading sviuptom Evidence ot de 
hvdiation with obstiuctioii of the upper part 
of the bowel mav be pieseiit The formation 
of a fistuh mav •simulate a tvpical attack of 
disease of tlie gallbladder vrith pam and ten 
deiness Howevei obstiuetiou is usuallv mtei 
iiiitteiit and few phvsical obseivations are 
notewojtliv until it becomes complete Since 
manv stones pass spontaneousl} through the 
lectuin obstiuction mav nevei be complete 
Diaynosis —Climeallv the diagnosis of 

gallstone ileus is uot tenable without loentgen 
confirmation Pieoperativel} the diagnosis 
mav be suspected if gallstone disease is of long 
standing and a bizatie tvpe of obstiuctiou is 
piesent To impait authoritv to meie sus 
picion ceitain loentgen feituies aie of im 
jiortanoe 
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The following roentgen signs point to the 
diagnosis; 

1. Air or a contrast medium in the biliary 
tract 

2. («) Direct visualization of tlie stone or 
(h) Indirect visualization of the stone 
hy means of a contrast medium in the 
intestine (stones are not visualized often 
in the intestine, since their chemical 
composition is chiefly cholesterol; about 
80 per cent are not radiopaque) 

3. Change in position of a stone previously 
observed 

4. Roentgen appearance of partial or com¬ 
plete intestinal obstruction. 

Obstruction of a functional gallbladder ne¬ 
gates the diagnosis of fistula and ileus due to 
stones. Therefore, if time permits, the cor¬ 
roborative feature of a nonfunetioning gall¬ 
bladder is important. If a cholecj'stocolonie 
fistula is suspected, a barium enema study 
may demonstrate reflux in the biliary tree. 

Treatment .—Treatment of this condition 
requires nicety of .iudgment and taxes the 
versatility of the surgeon. The recent addition 
of suction drainage may complicate rather 
than simplify the problem. Valuable time maj’ 
be lost by repeated and prolonged attempts 
at decompression of the small bowel. If opera¬ 
tion is delayed too long, perforation of the 
intestine proximal to the stone may occur. 
The operation should be done when the prog¬ 
ress of the stone is stopped and more or less 
complete obstruction of the bowel exists. If 
circulatory changes are suspected or if abdom¬ 
inal tenderness with leukocytosis, fever or in¬ 
creased pulse rate is present, surgical treat¬ 
ment is indicated. 

The treatment of choice is simple enterot- 
iimy with removal of the stone. If facets are 
jiresent on the stone, a search for sister stones 
must be conducted. If obstruction is marked, 
a Miller-Abbott tube will help in preoperative 
decompression of the small intestine. Opera¬ 
tion on the gallbladder is not indicated at the 
time of removal of the stone. Even after the 
patient has recovered from gallstone ileus, 
operation on the fustuloiLs tract is difScult and 
ill advised. !Many fistulas close spontaneomsh-. 
Should cholangitis follow or altered hepatic 
function appear, a fistulectomy may have to 


be done. McQueeney* cited 2 instances of 
cholecystoduodenal biliary fistulas, of fifteen 
and nineteen years’ duration respectively, 
udthout evidence of cholangitis. The majority 
of patients are old and infirm, and closure is 
hazardous. With a eholecystocolonic fistula, 
cholangitis is more likely to develop; in such 
circumstances closure may be desirable if the 
patient’s condition permits. 

The following case presents certain features 
of clinical, roentgenologic and therapeutic im¬ 
portance. 

REPORT OP CASE 

J.G., a 53-year-old white man, was first seen on 
June 12, 1949, vfitli a history of intermittent hypo- 
.uastiie and periumbilical cramplike pains of three 
weeks’ duration. These had become progressively 
more severe during the past few days, during 
which he had bouts of vomiting occurring one to 
three hours after meals. The emesis contained gross 
foods or bile. For four days the patient had had 
no bowel movement even after an enema. There 
was no antecedent history of cholecystic disease, 
colie or jaundice. No altered qualitative or quanti¬ 
tative food intolerance was demonstrable. 

Of the common childhood illnesses, the patient 
had had scarlet fever only. In 1936 he had hema¬ 
turia. On cj’stoscopic e.vamination a small papil¬ 
lomatous growth was noticed. Since biopsy sug¬ 
gested that the tumor was benign, it was treated 
b.v fulguration. In 1938 a recuiTence of the symp¬ 
toms necessitated cystoscopic study, and a tumor 
on the floor of the bladder was noted. A biopsy at 
tliis time revealed a papillary carcinoma, which was 
treated again by fulguration. The patient was ivell 
for ten jmars. In January 1948 a reactivation of his 
symptoms necessitated further cystoscopic pro¬ 
cedures. A papilloma on the anterior wall of the 
bladder, behind the vesical neck, was revealed. Tins 
was treated by resection of a portion of the bladder. 
The postoperative course was uneventful. Three 
weeks after discharge the temperature became ele¬ 
vated, and a sharp, colicky pain was felt in the 
right upper quadrant of the abdomen. A roentgeno¬ 
gram of the chest suggested a pneumonic patch. 
Treatment 5\-ith antibiotics effected complete re- 
coveiw within one week. After his discharge from 
the hospital the patient went on a vacation, during 
wliich there occurred an occasional mild bout of 
pain in the right upper quadrant, vomiting and 
fever ufithout jaundice. Three weeks prior to ad¬ 
mission to the Post Graduate Hospital the present 
complaints developed. 

Physical examination on admission revealed the 
patient to be in acute distress. His abdomen was 
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slightly distended, and he showed evidence of 
moderate dehydration Except for an abdouunal 
sear low in the midhne and the aforementioned 
slight distention, abdonunal examination re\ealed 
no abnonnahtv Penstalsis was prompt and b'vper 
active No tenderness or lebouud vas elicited, and 
no masses were left On admission the temperatme 
was 100 F, the pulse late 90 and the blood pies 
sine in nnllimeteis of meieur\ 130 s^stohe md 00 
diastolic 

Laboratoij studies lei eakd the folloiMiig \ iluts. 
urea 30 mg, blood sugai 200 mg, blood eblondc 
446 mg total proteins 7 mg, albumin 4 6 mg and 
globulin 2 4 mg pei bundled cubic ecntnueteis Thc 
\alue for carbon dioxide i\as 05 \olumes pir cent 
The specific giaiatx of the mine A\as 1027 No 
sugar i\as present, and tlieie was no albuiimi 
Microscopic examination gaie negatue lesults 

The erythroejte count was 5,400,000 poi cubit 
nulUineter of blood, with 82 pei cent hemoglobin 
The hematoent reading was 37 pci cent The 
leukocjte count per cubic imllimetei of blood wa» 
11,800 with 50 per tent polynioiplionucUai celK 
40 per cent Ijmphocxtes and 4 per cent stab ctlls 
On adnumstratiou of intraitnous thuds the \aliu 
for urea fell to 18 mg per hundiod tubic lenti 
meters, later the wiiitt blood cell count w is 10 OoO 
pci cubic nulimetci watli 24 per cent lJmpllooJt<^ 
7 per cent monocjtcs ind lo pei cent stib cells 

Roentgen Fxaminatton —A flat plite of the nb 
domen reseakd an obstiuetion in the midjejumim 
No radiopaque stones were noted fheic w is an 
in the biliary tiec, this was not notieed pnoi to 
the operation but was evident in retiospcct 

The patient was heated bj iiitiaxcnous tliciapx 
to collect the electiolytic imbalanee ind mild 
alkalosis A Miller Abbott tube was mtioduced 
After twentj four hours the sjiiiptoms persisted 
and, because of a nsing tempoiature and puKe, in 
increased shift to the left in the poljmoiphonuckni 
cell count and slight abdominal tenderness an op 
oration was deemed adxisable A left itcius ineision 
was made, and the stone containing simill bowel 
was delivered casilj Enteiotom> w is jnifoiiiid 
and a small egg sized smooth stone mcasiniiig 
by 1 by % inches (3 9 b> 2 a by 1 8 em ) w is le 
mo\ed Palpation revealed a dense idliisive 11 is-, 
in the ngbt upper abdonunal eju idi uit, but no sui 
gical attack on tins aiea was initi ited The im 
mediate postoperative course vvas uiieveiittul Three 
weeks later there was a sudden attack ol fevei 
chills and jaundice, with alteration ol the iiniu 
and stools Tins attack, app iiently clioli»nj.itis w is 
treated conservatively with intibiotus, a piottin 
high carbohjdrate diet and vitamini. Tests of Iivu 
function showed a 4 plus ceplialin (loeiulatioii it 
action and a positive result from the Ihjiuol 
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turbidity test Tlierc inve been no recurrent at 
tacks, and for the past jear roentgen stulies have 
icvcalcd no obvious fistula Tests of liver function 
have given consistintij noimal results At present 
no fintliPi suigicil intervention is contemplated 

COMMENT 

Uie occuiience ot gilktone ileus iii a coin 
piiativeh voung male pitient is most un 
usiul ihe ittiek ot pain m the light npjHi 
ibdomiiiil quulniit with tevei winch was 
mteipieted is pu iimonia in all probabilit} 
was the pun associned with toiniation of the 
hslulous eommuiii in i with the iiitestiiu 
Ol its bieal ii g tl i u 1 1 he i e ision d bouts 

ot tevei uni p un m tlie ngl t iippei ijnadiaiit 
lollowing tins iiiliii til k v\ei< dm (ither 
to tin Iclitlii isjs ri hi n^iti 11c absence 
ot laundKc tiviivil i i I *'bt> I hi 
1(1 nt.i O'. IS ( t 1 t 1 I 1 I 1 t n ind 
tlie I Its n )t 11 1 I ill ii\ 1 ) I s i,,t 

should hiv siig III Ids pieop 
Cl itnelv 

In ill ISIS t 1 i f I I 1 i t I ntti n 
tioii shonl 1 b i 1 t I ’ i '>'*'1 ditx ol 
ileus su< n 1 n \ f ^ list is i i I v d ute >1 
m 111 rh Inliiiv | issj^i i i iijutuitob 
seivation The h \ ation t f ft mp i dun pnlsi 
i ite uitl kulDivtt con t jirsistiiig ilcNpite 
Mdki Abbott iiitubiti n su^^ists that iirou 
latory changes weie iinmineid uid that opera 
tion was nidicded The sue ot the stone in 
this e i 5 .e would li ivp mild ilid u iinst passige 
tliioiigli the jleoeec il valve and obstiuetion iii 
this arei would liave been comidetc Miller 
Abbott iiitubition must be cautiousl> watclicd 
and cbeelad 11 obstiuetion is difinite md re 
spouse lo eoiiserv dive ticilment is not e\i 
dtut smgieal inteivention without further 
tkliv IS ohhgaloiv Despite the one bout of 
k\ei cliills and jluiiihce with iltered hepatic 
tunetion m dtiek on tlie fistulous triet is 
not eonteinpl dell Ilowevei should theie be 
leiuiieiit bolds of eholuigitis oi cvidenee ot 
iibnoiiuil li\ei funetion this opinion mav 
it i\e to be 1 ev ised 

SLMMVUa 

An udeiesting ease of gallstone ileus in a 
eoiup u itivelj >oiing m ui is presented with 
obsenatiojis tint should liavi suggested the 

diignosis before opention V '“'d At 
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tention is drawn to tlie criteria for diagnosis 
of this condition. 

R^SUM^ 

Un cas de calculs biliaires localises dans 
rileus chez uu inalade relativemeut jeune est 
presente. Les observations preoperatoires qui 
auraient du suggerer le diagnostic sont dis- 
cutees. Les criteriuins de ee diagnostique sont 
eiinmeres. 

RESUMEN 

Se presenta un easo interesante de ileo de la 
vesicula biliar en un hoiubre relativaniente 
joven, con los signos que debian baber indi- 
cado el diagnostieo antes de realizar la opera- 
cion. Se llama la atencion sobre las bases para 
el diagnostieo de esta afeceion. 

RIASSUNTO 

Presenta un iuteressante easo di ileo da cal- 
colo biliare in un uomo relativaiueiite giovaue. 
Se un esame clinico pin’ aceurato fosse stato 
eseguito. la diagiiosi sarebbe seaturita priuia 
dell’operazioue. L’A. trae argomento da questo 
easo per esporre i eriteri clinici die facilitaiio 
una diagnosi preoperatoria. 


ZUSAJIMENPASSUNG' 

Es wil’d ein interessanter Pall von Darm- 
versebluss durcb Gallenstein bei einem ver- 
haeltnisinaessig jungen Mann vorgestellt, bei 
dem gewisse Beobaebtungen sebon vor der Op¬ 
eration zur Diagnose gefuehrt baben sollten. 
Es wil’d auf die Kennzeicben, die zur Diagnose 
fuebren koennen, aufmerksain gemacht. 
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Many people get along with the barest minimum of sleep and yet to all outward 
appearances are perfectl) healthy and even live to advanced age. One prominent 
example is Thomas Edison, who is now well advanced in years and who was accus¬ 
tomed to get only an hour or two of sleep during his most creative period. The same 
was true of Napoleon, if we may believe his biographers. 

The important thing to remember is that these men did not worry about their 
insomnia. They took it for granted and did not let it interfere with more important 
affairs of life. The typical insomniac, how'ever, worries about his trouble incessantly, 
until it dominates his whole life. It is not so much the insomnia that makes him sick, 
as it is what he thinks about his insomnia. 

. . . Sleep, like most of the subconscious parts of bodily activity, is badly de¬ 
ranged as soon as the conscious mind begins to concern itself with such affairs. The 
heart-beat is entirely beyond our voluntary control. It goes along very well without 
our consciousness. When a fellow begins feeling and counting his own pulse, then 
trouble starts. 

.-In applicable story is the one of the old man with the long beard. Somebody 
asked him whether he slept with the beard outside or inside the bedclothes. He did 
not know. It had never occurred to him. but he said he would find out that night. 
So he tried it inside and that did not seem right, and he tried it outside and that did 
not ^eem right. He died of e.xhaustion. so they say. from rearranging his beard. 

—Logan Clendening 
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Pentothal Sodium in Ophthalmic Surgery 

A Ten-Year Review of Its Use at the Pittsburgh Eye and Ear Hospital 

G LINN. MD 
PITTSBURGH 


I \TRA\ ENOUS pentothal sodium fthio 
peiital sodium) has hecome well estahlislied 
as one of tlie most useful of general aiies 
thetics It has been moreiiideh used each rear 
for the past fifteen \cais iiid is still nicreas 
iiig in populariti Fust used ni ophthaliiue 
surgeri at the E\e and Eai hospital iii lf)3h 
It lias iinmediateli lecognircd is an ideal 
anesthetic foi this puipose and nas adopted 
for general use from that time on The present 
studi Ills made to eialiiite its use oiei i 
ten \ear period 

General ConufJetatiou') —I jiid Oclw 

ner‘ re\ie\\ed the liteiatiire on pentothal 
'iOdmm m detail in 1942 I sliall refei onl\ t 
some of the peitnient points and to additiotni 
Miouledje ^Mincd since that time 
Pentothal is one of the short ncting batbi 
tinates An important chemical component is 
sulfur, a fact that must be considered in con 
templatinj an operation with pentothal ane^ 
tnesia on a person taking' sulfonaundo 
kumh* has noted general malatse and jaun 
dice when the two drugs aie used at the same 
time He therefore recommends that sulfon 
Tiindes be discontinued for twenty four lioiirs 
prior to the adiniuLstiation of pentothal 
Pentothal is apparently rapidly detoxified 
' all of the tissues of the body Vmmal e\ 
penments® ha\e demonstrated that the Inei 
‘‘lid the kidneys are not important in its 
' estziiction 01 eliiinnatiou Clinical expeiience 
'ntli pentothal in patients with extensne 
lepatic or renal damage seems to confirm 
lese experiments, because few untoward ef 
tc s lia\e resulted This is in sharp contrast 
o pentobarbital and amytal, which are uii 
excreted from 

e idney for se\enty two hours Veal and 
e\*nol(Ls,* however, have demonstrated a 
mmuldtive effect of pentothal in experimental 
Jinmals ifter lepeated doses One must con 
''•der tins effect when using the drug for hmj 

■'•'nliu^l f f 11,11 ,tl , J,„u 1 n f 


siiigiciJ piotediius Ve Inv. oIihivkI i 
loiigei letovtrv period in c is s ni which ptii 
totliil w is used f(r i loji_» turn Tins would 
‘oiifirin the txiNteiu*^ f)i i cunnil itivt tlud 
Pcntoth il c iii>fcs 1 ilistiiitt depitssion of 
I ''jnratu 11 evidenced hv '•fi dlounes>. of 
bieathm^ wilfunt change in i ite Ow^tn 
must he adinniistiiefl thiou«di( iit incsflu u 
topi vent oil \ iin 1 ind its < ( mplic if u ns H, 
ha\« ticquentiv adiiiniistru 1 < i mime ilong 
with pent lliil t fij)}) t rtHjjiraforv d jr 
I 11 \dmr in i U \ j stm ! i\p dtin n 

sliate I bi f I SI 1 1 f ] j t tl dl 11 

'* Ota I I 1 1 I 11 n ir isfr t n i 

dUl 1 I 1 TP H { I H )f ,t 1 
lUp I If j I I tl 

e-H' I 

1 a 

n n r 

t al 
le I 

n k L 

sp 1 m p I h i 

tion ft 1 \ I t 

intiu >'1 I I 1 ! 

mcsth \\ } I u f 

its trcatmei t 

Til pfip^*s t I 1 I jfl I ♦ 

die mild '^t nfi )u n t f i 

blood pressiir I i 1 ti } i * 

sidertd sjgnifu uit hi » r t » \ 

penmeutil vunk vnfh J _ \ m Ids j tel 

t inhac dojiiossi n «n ji h i-^d arlnniii tri 
tion of pcntotli li Jl« u v r tins rrirtliisiict 
been found import ml in linica) studies 
Hunter’" lids itiominindcd the us< ot <ort 
mine tor the pillor tachvcardix and pool 
radial pulse that riiav occasion dlv fccur dur 
iiig the postaiicsthctie period Thomas and Afc 
Caslin" have rccouimeadcd tlie routine n c of 
toramine to dilate tlie coronarv ve scls in dl 
patients over 50 vears of age in their ojnmon 
it insures adequate «ardiac circulition Phle 
bitis and tiirf mbosis’ of tlie veins or tlie anu 
in whicli the pentothal is administered have 
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occurred, but are uucommou when a 2.5 per 
cent solution is used. 

Death from overdosage of pentothal is ap¬ 
parently the result of respiratory paralysis. 
The most important recommended antidotes 
to this anesthetic are picrotoxin, metrazol, 
oxygen and coramine.'^ The attempt is di¬ 
rected primarilj^ toward stimulating respira¬ 
tion, and it must be made certain that the air¬ 
way is open. Recently the administration of 
sodium succinate intraveiiouslj^ has been rec¬ 
ommended, both as an antidote*^ and to 
shorten the duration of anesthesia.^-’ Although 
the experimental work of otliers’“ has failed 
to confirm these effects, some variations of 
technic were used. Further investigations with 
succinate are warranted before it is discarded. 

Young children do not tolerate pentothal 
as well as adults. A greater dose per kilogram 
of body weight is necessary, probably because 
of the higher metabolic rate, which reduces the 
margin of safety and complicates the pi'oblem 
of obtaining satisfactory relaxation. The 
smaller airway in children favors anoxia. 
Often the small veins and poor cooperation 
add to the problem. iMost writers do not recom¬ 
mend pentothal for patients under 10 years of 
age. 

Pentothal has been reported bj' Bodman and 
Farr*' as producing convulsions. This is ex¬ 
tremely rare, and no other report of this type 
has been found in the literature. 

The preparation is contraindicated for op¬ 
erations on the neck because of its effects on 
the carotid sinus, which accentuate the re¬ 
spiratory depression. 

Ophthiihtiolofjic Considerat ioas.—Pentothal 
was recognized as a valuable anesthetic for 
ophthalmic surgery at an early date. All 
authors reporting have been enthusiastic,*® 
with the single exception of Palls.*® The in¬ 
cidence of complications was much higher in 
his report than in any other. It is difficult to 
explain this difference in his series, because 
his general procedure was the same as that of 
most authors. 

The characteristics of pentothal anesthesia 
are particularly suited for ocular surgery. 
Host operations on the eye are of short dura¬ 
tion, so that one usually does not have to con¬ 
sider the cumulative effect. The only harmful 


effect of prolonged pentothal anesthesia that 
I have noticed is the slow recovery period. At 
times this delaj'- may overburden the nursing 
staff, because a nurse's attendance is required 
until the patient reacts. Most patients with 
ocular diseases are elderlj^, and it is this age 
group which tolerates pentothal best. In the 
elderly and asthenic patient, less of the drug 
is required for adequate anesthesia. Many pa¬ 
tients requiring operations for cataract or 
glaucoma have hypertension, diabetes, or 
advanced arteriosclerosis. Proschauer and 
Schrimpf*®° have noted little difficulty with 
pentothal in any of these complicating condi¬ 
tions, and my experience has been similar. 
Cardiac irregularities have apparently been 
unaffected by pentothal.-® The absence of ex¬ 
citement in the second stage of anesthesia is a 
particular advantage in the presence of hyper¬ 
tension and nephritis. In these conditions the 
shock to the nervous system is no doubt less 
than if a local anesthetic were used. 

Nausea and vomiting following pentothal 
anesthesia are not common and may be caused 
by the preoperative medication rather than 
by the barbiturate itself. These do occur, how¬ 
ever, and are more frequent than after local 
anesthesia. 

The respirations are quiet, causing no move¬ 
ment of the head during the operation. Fi¬ 
nally, the anesthetist is located away from the 
operative field and in no waj" interferes with 
any operative procedure taking place about 
the eye. 

A lowering of intraocular pressure is 
desirable in all operations for cataract or 
glaucoma. Panzardi®* has observed a lowering 
of the intraocular tension averaging 7.5 mm. 
of mercuiy (Schiotz) in patients under pento¬ 
thal. This eliminates the necessity for a retro¬ 
bulbar injection, which may be accompanied 
by complications. 

AUXILIARY MEDICATION 

Although pentothal may be used alone foi’ 
anesthesia, various drugs may be employed 
that improve it as an anesthetic agent and 
tend to increase its safety: 

Atropine .—Preoperative administration of 
utx’opine is essential to a safe and quiet pen- 
tothal anesthesia. It not only prevents bron- 
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1949, pentotlial sodium uas admmistered toi 
4,083 ophthalmic opeiations Of these, 1,733 
Meie included in a pievious leport by Thomas 
and HfeCashn ” The total group constitutes 
46 8 per cent of the ej e operations performed 
during the same peiiod Table 1 lists the 
number of operations of each tjpe peifoimed 
Mith peutothal, the aveiage amount of pen 
tothal lequired, and the a^erage duiatioii of 
the operation Tlie duiation \aried from fi\e 
to one liundred minutes and the amount ot 
peutothal requiied \aiied from 3 to 45 grams 
The anesthesia has been found equally satis 
factory in all types of ophthalmic suiger\ 
The a\erage amount of peutothal required 
varied little with tlie type of opeiatioii but 
was almost directly propoitional to the time 
leqiiiied foi the procedure The \ariatioii in 
dosage requued can no doubt be corielated 
with the age of the patient In mj experience 
tlieie is no proceduie lu ocular surgeiv foi 
which pentothal is contraindicated 
There were relatnelj few complications in 


the entire seiies Nausea and vomiting oc 
curred in about 4 per cent of the patients It 
Mas difScult to determine the actual mimbei in 
winch the ieco\en period was prolonged llu 
patients usualh wcie awake in fifteen to 
tliirtv minutes but lapsed back into a ph\sio 
logic sleep lasting sevenl houis The\ could 
be awakened at am time duiiiig this period 
When awake the\ felt lufitshed and itl i\od 
I teel that this is a initcinl iid to iioiinul ic 
and healing of the surgical tniinn 
When a pioloiiged ic iction tunc did icsiilt it 
iu\aiiibh followed i long oi>ei ition m winch 
considerable pentoth il w is used Tins u iction 
IS, no doubt the icsiilt of tlie cumiilatuc effect 
but no haim has resulted in im of our i isis 
An orophaiMigeal aiiwaa was used in 72 
pel cent ot the cises and a tongue butuic ni 
4 pel ceut In the icm lining 24 pei cent notli 
mg was ipplud to nnnitam a free aiiwm 
I he onH dis \ Iv aiifige of the tongue sului e is 
tlijM epjlient <mpliinsol asoie tougm foi 
adn > Ti 1 case Ins this condition bun 
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“ “"Ea^ential materials for administration of peutothal ami curaic ^ 10 

pule of pentothal sodium (i, gr ), antidotes forpentotlal sodium eurari, and t^ro 

ynh three \va> stopcock and intrarenous needle curare anti from the photograph 

rubber tubes with glass adapters The apparatus for holding the sTnnge is om 
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Talle I.— Ptiitothal Sodi.im 

in Ovhtlialmii: 

Csiirpt ry 





.Vxerage 

.Vxerage 




do'O 

time 


Procedure 

Number 

(gr.) 

(min.) 

t. 

Operation for catar.act (all t\po^) 

J,30G 

It 

•.’3.j 

o 

Operation for glaucoma (all tspea) 

3J-I 

13 

23 

!. 

Operation on lacrimal apparatus 

11 

1 j.J 

3t 

t. 

Operation for detached retina 

Ibu 

.'0 

3<J 3 

•1. 

Operation for i!trabi-4mu-4 

Jilt 

lo “i 


0. 

Enucleation ami e\i'ceration 

1J5 

i:. 

33 

7. 

E\teiiteration 

t 

) > 

3^ 


Indcctomv .ind indutumv 

JJt 

b 

13 

0. 

Operation on lid 

bG 

t'.» 

JO 

to. 

Operation on coriua anil ..onjunctn i 

lO-t 

It 

23 

11. 

Magnet extraction' 

ot 

I'j •. 

I’t. 

IJ. 

MiiccllaueoU' 

20 

— 

— 


Total 

1,0S3 




I'l'Ll J. — 1‘iiilotlnil 

111 Oplitlntliiuc 

.Siiri/trp 



'.i'C* 

Age of 
patient 

Sex ot 
patient 

Vmoiint of 
pi ntothal 
<gr.) 

Intenal between 
aiie-tlic'i.i .iiidde.ltli 

Oper.ltion 

CaU'O of death 

1 

71 

p 

10 

10 hoiii' 

Kniieleation 

Coronate oeelu'ion 

> 

")0 

F 

10 

72 hour' 

I’.ii.ieente'l' 

Coionarv ooclu'ion 


5 ti 

f 

•< 

0 

Iriih 1 tonii 

Pentotlial 

1 

t »7 

F 

13 

7 <hn' 

Irnleetonu . 

Coionari oeelii'ion 






tooth 1 xtr.ietioii 


) 

"!» 

F 

71 , 

0 ilaX' 

I’ataraet 

Pin iiinoni.i 

0 

TJ 

F 

10 

Is hour' 

t’.it.irai’t 

Coroii.ire oeelii'ion 

7 

7 . 

M 

11 

1 t hour' 

Cataract 

Coronate oeelii'ion 


"O 

M 

1 3 1... 

22 d.iX' 

Cat.iract 

Coron ire 01 elil'ion 


bO 

F 

12 

11 d.i\ ' 

Cataract 

Coronate oeelu'ion (niitopse ) 

10 

■iO 

F 

71.3 


Cat ir.iet 





3 


Frol ip'C of iri' 

Coron.ire oeilii'ioii; pentotii.il f 




1 3 ilax 1 lati r) 

20 hour' 


(.iiitop'e) 

u 

7 ; 

M 

12 

G dajs 

Cataract 

Cl rchral heinorrhuge 

IJ 

7 ^ 

M 

12 

27 d.i\' 

Cat.ir.iet 

Ilroiiehopneiinioiii.i (autop'e) 

13 

73 

F 

s 

Is daxa 

C.itarai t 

P.ihiteral lohar; pneumonia 

1 i 

70 

M 

0 

31 ihiX' 

(>1 tin i<ni i 

l.ob ir piieuiiioiii i; lung nb'eC'-i 
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L\ii.iiiuiif (to ■.tiiuiilate re-ipirationj 
uu-. L'Ucii ilunii'j tlie oi)i.-ration or hninedi- 
alel' alter it in 16 per eeiit ot the ease-). Xo 
’L.irjiiiiil eu.-it Jia-. bien obierNeil from the 
« urainute 

In tin -1 ten-\>.ar cuiat.- wai nheii to 

'.ir\n_’'-pa-m or .ibiiiL' ’aith the jieii- 
’ :i .1 4 .1. 7 tin.-' We do h.t\e rt.Lor<L> of 44 
4. - ■ > . rueiii-i perturmed witli peiitothal 

. ; -r.T' :i t..r Iti tl t'e L<.5e> the 

4. • .. .!.• I I.: iti 4.1 U''d wa-i In .7 

-T I t ' i ■» r i_r tiuratiuii uf ti-ri 


tion \\a-. l\\eiity-',i\ mimitt-. In eomii.iriiin 
the-ie liniire-i with tliu>e tor tie* ten-\e.ir 
period in which no cnr.ue wai iiicd, it 
ii noted that ,ij)i)ro\iniately tlie -,.inie .imonnt 
of pentotlial wa-. iLipnred. Thi-. fact tend^ 
to di3pro\e the a-j'^umption tliat curare 
enable-> one to Uie le'i pi-ntotlnd llie tiiic 
an-iwer cannot be brounlit out until iiioic .-xp.- 
rieiice with tlie coiiibint-d u-ic ot the-ii* drutt-> 
has been accumulated 

Fourteen jjatieiits who receutd pentoth.il 
m thi-> oroup died during the poiioperatne 
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period (Table 2 ) but ouli 1 death t,-!!! bi, 
defiuitelj attributed to pentotlnl (Case 3 ) In 
Case 10 the autops} obsei\atioiis ludicatne 
of coronal \ disease a\eie not sudicieut to de 
termme whether oi uot pentothal w in i iai- 
toi The mtops\ also le^eaIed iiephntis lu 
perteiision, chrome hepatitis and eholeiastitis 
Mere eontubutoii causes ot death At the pa 
tieuts advanced age e\eii i nunoi condition 
added to the otheis might ln\L oaustd lU ith 
I do not feel wan luted in placing the blum. 
on peutotlnl 

Ill Cases 1 2 and 7, the time that ela]»seil 
ifter the anestliesia ma} snggLSt pentothal is 
1 cause of death, but in each ot these c iscs 
complete recoier^ from the anesthesia h ul oc 
euried Thehistoi} and piogiess of sMuptmiis 
along with plnsioal signs and electroeudio 
«?nms m 1 instance, left no doubt as to tin 
diagnosis of LOionii} occlusion 

The high nicidenee oi coionin ottlusion 
jaight suggest pentothal as a caiist of rhiom 
bosis ot the coroinn uteiies I do not feel 
tint the mcideiiee of coion u> umdentN is am 
luglier in this gioup tiiui in i conespoudnig 
^enes m wlnUi lot il intsthesia was emplo\ed 
In in\ opinion the niculeuce is lowei It would 
be mteiestnig to compile this gioup with i 
-uoup of such patients in whose taccs local an 
C5»thesia w is Used 
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I V. bnel renew of the liteiatuie on pen 
totlnl soilium uiesthesia is piescnted witi 
partieulir retmenee to its me m ophtlnJinr 
snrgeu 

- An mihsis of the ii»e oi this drug is » 
'^o'cnt m ophtlulimc suigtn n 
S3case>o\ei a ten lear ptuod i** pieseuted 
3 The author concludes tint pentothi 
soUiuiu liy jij g^fg amstlutii. foi 

ophthahnie optratue procedmes 


o Ivauttni LOiuiut ^ue U 3KiUlu)t'ii 
dium est nu aiustlHsique sur t.t ideal pour 1 s 
Opel itions ophthalmiquc's 
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iliOoitomo igente inesltsKo eu tiiu.,n ( ft il 
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le 10 tuos 

1 So concUiie que tl pentotil sidico is un 
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olt ilniolo,,ic iS 
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dtll OLihio 
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I Cue re\UL ties bleat deli hteiatme ton 
ceriiant I emploi de penthotal sodium coinmt 
^iicsthesique est presentee et eu paitituliei ses 
fapports a\ec h chirurgie oplitlnluuque 
- Lanahse de I’emploi de ce pioduit 
comme agent auesthtsique dans la chiriir-nt 
npithalmiqne durant uue peiiodt de dix ins 
u.s..t presence 
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Editorial 


Joint Enterprise; II. The Illustrations 


li faAci> appioximately three and one-half 
pages of double spaced typescript to fill one 
text page of the Journal of the Inteniatwnal 
College of Suigcons 

Does tins seem an odd seutenee to jntio 
duce a communication about illustrations? It 
may, to the uninitiated TJiefaet remains that 
it iiab impoitaiit bearing upon the subject 
Everj’ oontiibutoi sliould bear in mind that 
any paper of less than fifteen pages of h pe- 
bcnpt, double spaced, is a “short” paper and 
that the nurabei of illustiations it 'vnll carrj 
lb strictly limited 

We realize, as fully as do oiii authois, hou 
much interest and \alue is added to an article 
by due drawings, photographs and charts We 
aie awaic of the fact tliat, as someone has 
.vptlj said, “one pictuie can accomplish as 
much as ten thousand wouls of test” We 
binceicly appreciate tiie geueroaitj of our con* 
tnbutors in this icbpoct and tlic almost um* 
fonaiy high qualitj of the illustiations sub¬ 
mitted But we aie faced e\ci\ month with 
the problem ot lajing out brief aitides that 
cannot be made to co\ er the space requued for 
the acconijianjJiig illustiations What to dot 

Well, theie are se%eial possibilities Fust, 
we can write to tlie author and suggest reduc 
»ng the number of euts. or lengthening the 
article Both expedients aie time consuming 
.jnd result m dela%ed publication If the 
autiior consents to ledute the inimbei of cuts, 
lie usually wants them returned to him for the 
purpose To lengthen tlie aiticle is, as a lulc, 
uuwise, prebumahlj tlie aullioi has co^ered 
his subject in the /ji^t place, and the med oi 
expansion is apt to lesult in “padding” We 
are doing the autlioi no favoi il we suggest 
It The inclusion of a gieat inaiir pietuies 
Iiowe\er impicssne, will compeu«'ate neither 
the author nor the Journal for los^ of the 
article’s quality 

Second, we can—and liequentlydo—reduce 
the numbei of cuts by combining two or more 
whuh ha\e n clear relation to one another 


This method is \eiy good as fai it goes In 
fortunatelj”, howe\er, the shape, natuie or 
sequence of the cuts mnj be such as to make 
It impossible For example we ]na\ note tlwi 
Figure 4 and Pigme 6 would combine luceh 
but there is Figuie o to be reckoned wjth 
ami Figure 5 is a circulai piiotomicrograpli 
that cannot be combined with cither of tin 
otheis There is also the dire possibility tha^ 
even after all possible combuntious haic been 
made, tlie number of cuts is still dispiopoi 
tioiiate to the lengtli of the aitiele Tlo’ print 
ers cannot help us here, they cannot stietch 
the aitielc to confoim. as tJiey douiK point 
out to us, the.\ hate no lubbsj tjpe* 

Third, wc cau—as a last lesort and oidj \i 
the article is. an extremel.y shoi t one—lengtlien 
it by having it translated toto into tlie foui 
foicjgn hmguago oidinauh used foi sum 
manes alone TJij^ is undcMrable foi seyeinl 
reasons, tlie chief one being that tlie author 
js not left much choice in the maltei of lus 
icprints He must include the tianslations in 
the reprints oi Ica\e most of lus illustrations 
adrift in a sea of blank space Tlio cost of the 
reprints, which is based on the number of 
pages included, is of com so propoitionatelj 
iiici eased 

The solution of this problem, accoidingly 
rests chiedj with the author AVhde the'manu¬ 
script is in prepaiatioii tlie author should 
estimate the appioximate number of Jounuil 
pages it will lequne ami aiiange lus illustra 
tionson that basis A little judicious selection 
IS ill order For example, if he is reporting a 
series of similar eases, he slioiild select two or 
three represcntatice loeiitgenogiams draw 
mgs 01 photoniJcrogiaphs indicatice of the 
lesion or its treatment, as the ease may bo. 
these. With caiofnllj wiitten legends will 
oltea sene as well to point up the aificle as 
would a separate picture for each c.ase Only 
if the aiticle is a long one—twenty pages or 
more of double spaced typescript—should 
more than half a dozen pictures aecoinpany it 
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Preparation of Illustrations .—Illustrations 
Toi” the Journal are of three main tj^ies: (1) 
lialftones, (2) charts, diagrams and line draw¬ 
ings and (3) color plates. The great majority, 
including all roentgenograms and most photo¬ 
micrographs,* are reproduced as halftones. 
Charts, diagrams and line drawings are re¬ 
produced as zinc etchings, a less expensive 
process but strictly limited to illustrations 
without shading. Color plates, which are mag- 
nificentl}" effective but extremelj’’ high in cost, 
are used at the author’s discretion. Sometimes 
an author submits a fine color plate ivithont 
realizing in advance the cost of reproduction. 
In such a case two estimates are always sent, 
one for color and one for ordinary halftone 
(black and white) ; the astronomic difference 
usually leads the author to choose the latter, 
and our engravers have no difficulty in obtain¬ 
ing a halftone cut of excellent (piality. There 
is therefore no reason to withhold a good 
color print because of the cost of color repro¬ 
duction. 

With this background in iiiiiid, the author 
in preparing his selected illustrations should 
give special attention to the following points: 

1. Submit all illu.strations fiat and in good 
condition, either loose or mounted but iwucr 
pasted to the pages of the lc.rf. If they are .so 
pasted and cannot be loo.sened without dam¬ 
age, the manuscript must be cut to ribbons 
and reassembled before it can bo edited. Photo¬ 
graphs for halftone reproduction should bo 
glossy prints of the best obtainable cpiality 
and should be so packed as to protect them 
against creasing or bending, the effects of 
which will show in the reproduced cut. Paper 
clips should never be used, nor should .staples; 
the former will leave a mark, the latter leave 
holes. 

2. All illustrations should be clearly identi¬ 
fied and oriented by the words “Figure—’’ 
and “Top” clearly typed on a label pasted on 
the reverse side. (The typewriter, a i)en or 
even a pencil may dent the surface.) The 
author’s name and address should apjiear here 
also. These directions are e.ctrcinelg impor¬ 
tant. If the top of the picture is not indicated 
and is not j)erfectly evident fisnii the [)icture 
itself, trouble may result, 

*Pliotoinicrojrniplis may also upppar in folnr 


3. A list of legends numbered to correspond 
(Figure 1, Figure 2, Figure 3, etc.) should he 
sent with the manuscript on a separate page 
or pages. Legends may be short or long as 
occasion requires. They should contain all the 
descriptive matter nece.ssary to understanding 
of the picture, so that marks on the picture 
itself may be kept to a minimum. Unless the 
author is an artist at lettering, the writing or 
printing of explanatory letters, Avords and 
phrases on the picture il.self is to be deplored. 
They often ruin an otherwise excellent effect 
and must be removed by the engravers, after 
which the Editorial Staff mast rewrite the 
legend to include them, 'riie author naturally 
prefers to write his own legends, and if he 
will bear this in mind from the beginning he 
will avoid possible annoyance and delay. 

If the illustrations and the legends are cor¬ 
rectly numbered to corre,si)ond, there is no 
danger of confusion. It is therefore unneces- 
sarg and undesirahtc to write the legends 
either on the. hacks of the pictures or on strips 
attached to them. Legends tlo not go Avith the 
pictures to the engraver; therefore, if either 
of the.se methods is u.sed, all the legends must 
be copied in .sequence on a separate page in 
the Editorial Office in order that they may 
accomi)any the manascript to the printer. 

If targe photomicrographs are submitted, 
the author should indicate Avhether they may 
be reduced and, if so, how much and by Avhat 
method. We never reduce photomicrographs 
without i)ermission. 'I’here are two possible 
methods of reduction; (a) the usual photo¬ 
graphic process and [h) “cropping.’’ i.e.. 
omitting all but the significant areas. If the 
latter method is to be used, the author should 
indicate plainly Iioav far these areas extend. 
If he is Avilling to have the magnification re- 
ducetl, he should add “Reduce if necessary” to 
the data on the label pasted on the back of 
each picture. 

A little study of Journal illustrations, with 
these facts in mind, Avould prove permanently 
valuable to any contributor. Let him note the 
size of the Journal page and the proportion of 
piclnres to text as regards both size and 
number. Uareful perusal of several legends, 
both short and long, Avill clarify his oavu 
idejis in this respect. The Avriting of clear, 
concise legends is an art in itself, and can he 
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an enjoyable mental exerci&e Though Jiotbiug 
eJssential should e\ei be omitted, most legends 
Lould be shortened to ad^antage, it is niniec 
essan, foi example to lepeat nhole paia 
graphs of the text %Nhen the laconic leftience 
“See text” is sufficient Kefeience to a paitiui 
lai case can be eoieied neatlj b;i mentioning 
it m the legend, thus “Pig — (Case—) ’ 
Not mfieqiieiith an autlior will object to 
the placing of Ins illustiations, thus “I letei 
to Figure 8 on Page 70 and it has been in 
serted on Page 75 Please trj to aioid this 
soit of confusion m the futiiie ” To tins com 
plaint theie is onlj one reph “Deai Di X, 
^^e ha^e tried and do trj to a^Old it We aie 
as much concerned as jou can be with the 
a^old^nee of confusion of g\qi\ Kind ind we 
should like nothing bettei than to place Figine 
8 on Page 70, exactly wheie i ou ha\e lefeired 
thereadex to it Unfoituuateh, howeiei, 
illustiations picccch FiguieS, and ijoni aifulc 
hegins on Page 69 ” The implication is oMious 
As a matter of fact, the “confusion” lesultnig 
fiom the placing ot Figuie 8 is negligible if 
the illustration is piopeih uumbeied Few 
leadeis will object to the plnsieal laboi of 
turning a page oi two if thej nie genumch 


iiiteiested in what the autlioi h is to 

The fewer the illustritiuns submitted of 
cumse, the moie likelihood theu is tint tln\ 
can be niseited paialltl with the authoi s lef 
eience Lasing out i luge loiuinl page b% 
page, howtiei lud coiielatnig text with il 
liistiations eien appioximateh is i t tsk inou 
difficult tint anicne cm icdize who his not 
aetualli tiied it 

Foi this leison ami a number of otluis wt 
hope tint the foiegonig biut lesiiiue of the 
pioblems imohed will «) ni^ matters foi 
oiu contiibutois Is well i lor the Lditornl 
Staff The cost ot iIIusIm m? m irtuh tt 
ieetnels is not imonsi I i •! le vud it is m tlu 
authoi s own inter sr n om nu/e m tini as 
well as expense lli i iti i wh ides loiii 
paiatneh slight fi >iibl t .U, ne ill retnm 
mended piecuiTi ni" ' !1 m i wuli i clouhJi 
leuaid He will kn tl it i i i'- [lofpitul 
Ins luaiiusenpt tion / \ '••‘d k nustikts «f 

others and lie will 1 i t) sitiKtsition h\ 
no means a sliglit n il i muds i gu I 
job eompetenth doiu I i t I id not lesst lioui 
the Editoi s p not ot n w ii will ciin tht 
Editoi s blessing w 1 m i(1 i lo aois’ 


The House of Delegates 
of the 

United States Chapter, InlernaUonal College of Suigeon-^ 
will conieiie in iJie 
Empire Room 

Cleveland Hotel, Cleveland, Ohio 
on Monday, October 30 
promptl> at 2 p m 


•163 



New Horizons 

By the Editor 

The Argentine Assembly 
Southern Hospitality, Unlimited 


The Seventh Assembly of the International 
College of Surgeons, held in Buenos Aires 
with the enthusiastic aid and cooperation of 
the Argentine Government and marked by a 
hospitality so lavishly gracious that only the 
word “magnificent” can do it justice, was an 
occasion long to be remembered and one that 
sets up a new milestone on the highway to 
scientific fulfillment and world-wide fraternal 
relations. The International College, which 
was founded as an exponent of these two 
ideals and maintains a steadfast pursuit of 
the goal, has never encountered greater under¬ 
standing, sympathy and encouragement. Our 
activities were facilitated in advance by a 
handsome grant from the Government for 
that express purpose. The President, General 
Juan Peron, and his justly celebrated wife. 
Senora Eva Peron, gave unstintedly of their 
time and personal attention, welcoming with¬ 
out reservation the liberal-exchange of opin¬ 
ions and displaying an open-mindness on con¬ 
troversial subjects that augurs well for the 
future of xVrgentina. A spirit of unreserved in¬ 
ternational good will Avas manifest thi-ough- 
out, and despite the splendor, pageantry and 
picturesqueness of the background and the 
essential formality of the occasion, no in¬ 
formal gathering could have been Jiiore fully 
pervaded by Avarmth, geniality and relaxation. 

Some 300 surgeons attended from the United 
States. j\Iost of them made the journey on a 
boat of the Mooi’e-McCormick line, specially 
chartered from Uruguay; for these the voyage 
Avas highlighted by a scientific symposium eu 
route, at which many stimulating papers Avere 
presented and discussed. xVmong the leaders 
of this interesting odyssey Avere Dr. Henry 
W. Meyerding, Dr. Custis Lee Hall, Dr. 
Harry E. Bacon, Dr. R. J. Behan, Dr. Moses 
Behrend and Dr. Leigh P. Watson. Others 
traveled by air. All, on their arrival, Avere 
greeted Avith the cordiality of old acquaint¬ 
ance, and the diversified program took place 


in a satisfying crescendo of interest, amity and 
enjoyment. 

It is an abiding satisfaction to report that 
in this Assembly, as in every ncAv coming to¬ 
gether of the College, the steady groAvth of the 
organi 2 ation in membership throughout the 
Avorld Avas more than paralleled b}’^ the in¬ 
creasing scientific A'alue of the ijresentations 
offered. No surgeon Avhose heart is in his Avork 
can remain unmoA^ed by such an experience; 
one’s A'ision and courage are strengthened, 
one’s intellectual range broadened and one’s 
understanding of Avorld problems invested 
Avith neAv depth. 

The Assembly program left no surgical field 
unexplored. Not onlj’- clinical but experi¬ 
mental surgery Avas emphasized. Special 
presentations in gynecology and obstetrics, 
neurosurgeiy, orthopedies, plastic surgery, 
roentgenology, Avar injuries, surgery of the en¬ 
docrine glands, chemotherapy and the use of 
antibiotics Avere highlighted, in addition to 
expositions of surgical technic for all parts 
of the luAinan body. Some 4,000 persons packed 
the auditorium—^Aositors from all OA'er the 
Avorld, specialists and general surgeons from 
countries once far removed but iioav brought 
close together by modern comiimuication, 
transportation and the shared ideal of Avorld- 
Avide fraternity. It Avas a participating audi¬ 
ence ; each successive paper Avas greeted Avith 
generous acclaim, and the sAvift exchange of 
ideas became almost a visible and palpable 
entitj’^ among us. 

The Argentine Chapter, though compara¬ 
tively young, has an impressNe record of 
rapid groAvth and general solidity. A perma¬ 
nent Commission has been established for the 
furtherance of its aims, and a fine building 
has been set aside by the GoA'ernment as its 
permanent headquarters. All members of the 
Chapter seem imbued Avith the spirit of scien- 
tifie progress and Avith an energetic desire to 
increase the effectiveness of their work. 
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The hospitality of our hosts reached its 
climax in a special luncheon gnen in the 
gardens of the Presidential Palace, in a pa¬ 
vilion especially prepared foi the occasion 
and presided o^el by General Peron and his 
chaiming Senoia Theie ^^as a resplendent dis 
play of flags, not only of Argentina but of all 
the nations represented About 1,500 persoiLs 
were piesent Beti\eeii courses we were en- 
teitained by biilliantly staged featiues demon 
stiating age old tiaditions and the coloifiil 
folkloie of Aigentina j\Iusic, dancing and 
native arts and crafts were biought foiwaid 
111 an unforgettable manner, leaving us with 
a totallj new understanding of oui neighbois 
to the south and a permanent and intimate 
sense of pereonal acquaintance 

Guests at the Presidential table included 
Di IMdx Thoiek, Foundei, and Di Herbert 
Acuff, Piesident, of the International College 
of Suigeons, Di Jorge Taiana, Diiectoi of 
the Evita Pei on Social Aid Foundation, Bi 
Ricaido Finocchietto, Jlinister of Education 
and Public Health, Drs Ainiaudo Mendez 
San Maitin and Ramon Caiiillo, the Admin 
istrative Secietaiy to the President, Majoi 
Carlos V Aloe, and the Assistant Secretarj of 
Information, Senoi Raul A Apold 

Aftei luncheon General Pei on spoke briefl\ 
an inteipieter tiauslating his remarks into 
English “Ill oiu country,” he said, “theie is 
a tradition of friendship Foi Aigentmians 
tins same fiieiidship, which can unite two in 
diMduals or two peoples, is a fiiendship that 
has come down to us through the ages and 
which we still find thioughout our Republic 
It is our hope that the delegates who ha\e been 
with us during the past few dajs will cairj 
back with them the assuiance that we are 
then friends The surgeon is alwajs face to 
face with suffering hiimanib, alwajs working 
for the benefit of mankind This is our own 
ideal Because of this, we know that suigeons 
aie men of good will, and we ieel that those 
who de\ote their li\es to the benefit of human 
ity should be united and keep in close touch 
with one anotliei 

“We are working foi the same goal and 
we shall alwajs be united as friends and str\ 
ants one of the other We are delighted to haae 
had these Msitoi-s with us and hope that thej 
will come again They will alwajs be wel 


corned heie with open heaits and open arms ” 
The President followed this greeting with 
some highly interesting comments upon the 
status and progiess of medical and surgical 
scieuce in Argentina He spoke of unfortunate 
conditions which the picsent Go\ernment 
IiaMitg a high lealization of the Mtal nupor 


taiice of health to the fiitiue ot the nation 
IS stiiving to coirect "Wc ha\e been able in 
the course of foni \eais ht sud ‘to eiadi 
cate malaiia fiom one ol the largest milaiial 
districts on the Ameik in ( ontiiient Wt. 
ha\e added a polici of piiMn. health tlial has 
icsulted 111 the fonudin^ 1 1 hospitals and pub 
lie health seiMCes all o\et tlie lountn Theu 
IS still a scaicit} oldiLtd** IhehMltiiol 
thechildieniswhat nit ustsusnust buause 
we aie woiking steailt istl\ toward the future 
Piom the scientjfjt point of miu siugual 
art, science and technic are ' eri w 1 11 de\ eloped 
here, but surgery is still c\eecdingh costh 
and we have not jet am oigaiii/atiou capibh 
of meeting all singicil netds We arc stUMUg 
to make e\peit surgical aid aNailnble to all 
of oui people, nth and poor ahke During the 
past foul years wc ha^c been able to add 
30,000 to the number of hospital beds a^all 
able thioughout the Republic In this connoc 
tion the Social Aid Fund, o\ei which Sonora 
Peron picsides, has furnished and will fui 
nisb, by the end of the >ear 10 j 2 anotlnr 
15 000 hospital beds These 45,000 beds bring 
us within sight of wliat we are aimiiig at 
Later we hope and oxjiect to be able to 
fuinish specialized suigical scnices capable 
of attending to the needs of 1 1,000 000 Argeii 

tiiiians" , 1 , 

Suioi.i Pei on .ilso bpoku Inntl}, Lilendnv 
to the Avsemblj the hne ..nil Mclunne of t n 
Aigeutme people “I I'.sh to cMe.ul a cor nil 
.mdallectionlte nelcome to the eminent p.r 
bouagea in the oo.ld of snrgeij nim an 
gatheied togetliei in tine Congrecs 
cannot doubt that tlie picbcnt 
„o donn 1.1 lubtoi; as an esaniplc . non 
meetings of this nitme foi itb un.nnnnU of 
purpose and the nohllitj of its ainlntiunb 
Lch debiies as these confer upon nun their 
highest digiiitj .ind jnstifv the highest lopcs 
of eollahoiation and cooperation for the health 
and welfare of the nations 

The deep appreciation of the t niled . a is 
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Chapter was expressed in short addresses by 
Dr. Thorek and Dr. Acuif. Special acknowl¬ 
edgement was made to Dr. Carillo, the Min¬ 
ister of Public Health and Education, and 
Prof. Dr. Taiana, Director of the Social Aid 
Foundation, for their generous efforts in 
behalf of the Assembly. Dr. Taiana then 
responded for Argentina, also expressing 
gratitude for the excellent cooperation of Uni¬ 
versity faculties and hospital staff's in plan¬ 
ning for the oceassion. 

During the course of the Assembly, the 
Embassies of Peru, Spain, Finland, Bolivia, 
Brazil and the United States bade us welcome 
by formal receptions given in honor of the 
College. These occasions, both distinguished 


and distinctive, will never be forgotten by 
those who attended them. The acknowledge¬ 
ment they imply is no small honor to the In¬ 
ternational College of Surgeons. It is clear 
that our aims and purposes, as well as our 
achievements thus far, have won the recog¬ 
nition we hope and believe they deserve. Per¬ 
haps this sliould be no surprise; but in every 
great enterprise the spirit of humility, a 
natural outgrowth of the immensity of the 
task, jDervades most deeply" those who work 
hardest for its completion, and such ricii 
rewards are always unexpected. Tliey are 
none the le.ss delightful for all that, and 
none the less appreciated and treasured in 
memory. 


The test of biological variations and mutations is whether they lead to increas¬ 
ing fitness, and the test of all social and moral mutations and revolutions, such as 
those of today, is whether they lead to increasing perfection and progress. The great 
principle of the survival of the fit has guided evolution from amoeba to man, from 
tropisms and reflexes to intelligence and consciousness, from solitary individuals to 
social organizations, from instincts to ethics; and this great principle will not be 
abrogated today or tomorrow. It is the “power, not ourselves, that makes for right¬ 
eousness.” Man can consciously hasten or hinder this process, but he cannot perma¬ 
nently destroy it. He can refuse to take part in it and can choose to be eliminated, but 
the past course of evolution for millions of years indicates that somewhere and 
somehow this process will go on. 

The evolutionist is an incorrigible optimist; he reviews a billion years of evolu¬ 
tion in the past and looks forward to perhaps another billion years of evolution in 
the future. He knows that evolution has not always been progressive; that there have 
been many eddies and back currents, and that the main current has sometimes 
meandered in many directions; and yet he knows that, on the whole, it has moved 
forward. Through all the ages evolution has been leading toward the wider intellec¬ 
tual horizons, the broader social outlooks, the more invigorating moral atmosphere 
of the great sea of truth.—Edwin Grant Conklin 
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General News Notes 


Incunabula Catalogue Published: A complete 
t.italogue of incunabula and nianubcnpts in the 
Aimy jMedical Ldnaiv has leccutlj appeared. 
Three classes of uorks <ue included; (I) flic incu¬ 
nabula, (2) eaily We&tern inanusciipts in Latin, 
German, Italian and English, and (5) Onental 
inanuscnpts in Aiabie, Persian, Tuikish, Singha¬ 
lese and Hebrew. The sections on incunabula and 
eaily Western inanuscnpts i\ere compiled by Dr. 
Doiothy JI. SchulUau and the section on Onental 
manusciipts by Fiancis E Sommei, The Cata¬ 
logue IS dedicated to the memoiy of John Shan 
Billings It IS expected to fill a definite need 

Maxillofacial Surgery: The Annual ^leiling of 
the Amencan Society of ilaxillofanal Suigton« 
was held fiom Septembei 24 to 27 inclusive, in 
New York Sessions weie held at the Pie''l>vteii.ni 
Medical Centei, the Mcinoiial Hospital and the 
Manhattan Eye, Eai and Tluoat Hosintnl A 
highly stimulating piogiam was pusented. 

Ambulatory Fracture Association* The pieinni- 
nniy piogimn of the Eleventh Annual Mteling of 
the Ainbulatoij Fiactuic Association, a notice of 
which appealed in oui September issue, caiiics a 
eoidinl invitation from Di Custis Lee Ilall, Piesi- 
dent, to all suigcons inteiestcd in fr.ictuies and 
trnuniatie suigti} Tlie mooting will convene at the 
Gibson Hotel in Cincinmfi, Olno, Octobci 16 to 19 
inclusive 

Military Surgeons' Convention: Ainiouiucmeiit 
is made of tlie 1950 Convention of the As^otl.ltloIl 
of Jlihtaiv Suigions of the Cmted St.ites, to he 
held at the St.itlei Hotel in Xiw Yoik Citv, A\)- 
vcmbei 9 tlnough A^iMinbei 11 Among the speak 
CIS stheduled to appc.u aie Louis H llauci, M X), 
r A C P , Rccutaiv of the Woild Mcdual Assotia 
tion, Howard A Ruvk, AID, wllo^e ^uble^ls will 
he “Total Rehabilitation in Total Alobiliiiition”. 
William F JIaeFee, MD, Suigioal Diuctoi, St 
Luke’s Hospital. \' V, “riic Suigeiv of World 
AVai III ” 

Moms Wcuitiob, MI). PICS, ot BiooKlvn. 
New York [CommaiuUi, AIC. USN'R] iv (hiirmnii 
of the Scientific Exbilnts Committee 

Tenth Dermatology Congress Diinng the sum 
mer of 1952 the Tditli Iiiti rn itional Congicss ot 
Dermatologv will (onvene in Ixnnlon under the 
prcsidcncj ot Rii Arelnb ild Gi.iv It is miuc'-tcd 
th.it the scoictnrns of the vaiious dtimatologic so¬ 


cieties of the woild communicate with Di. Goidon 
B Mitchell-Heggs, Institute of Deimatology, St 
John's Hospital, Lisle Stiect, Leicester Square, 
London, W.C. 2, in oidei to make ceitani that then 
names are included in the program. 

Health Association Meeting: The Amencan Pub¬ 
lic Health Association will hold its seventy eighth 
annual meeting in conjunction with 32 lelative 
public health oigamzahons at St. Loins, ilib^oun, 
fiom October 30 to Xovembei 3 The piogiam in¬ 
cludes piacticallv evciy* pliasc of hygiene and pub¬ 
lic liealtli Di. Reginald M. Atwatei is executive 
seeietary of the association, whose addicss is 1790 
Bioadway, Xew Yoik 19, Xew York 

Ophthalmologic Congress* The Fomth Pan- 
Ameiican Congiess of Ophthalmology is slated to 
be bold III Mexico Citv fiom Januniy 0 to 12,1952 
An impussivc piogi.im is in the foiniative stige, 
.uid those inteiestcd should loinmunicatc with the 
Sccietaiy of the cougicss. 

Federation of Physical Medicine; In London 
(he Intel natioiml Fediiation of Pliy steal Medicine 
<on\cncd iccently foi the puiposo of piomoting 
on an intei national basis the study and piactice ot 
]>hvsical medmne and foi holding conferences on 
the same subject The tempoiarv chairman is l)i 
Fi.ink Kiuscn (Al.no Clime, USA). Hcadfju.u 
Icis .ue in Loudon Tho‘«e inteiestcd should addicss 
the Bn(i«:li Association of Phvsiial Arcdmne, 4") 
Liiuoln’s Inn Fields, London, AV C 2 The liist 
(oiigicss is to be tailed in London in lulv 19>2 

Japanese Journal Resumes Publication: Tin 
•Japaiuse Jouinil ot Bioilnmistiv, foundid in 
1022 and disiouUmud iii 1914, liis taken ,i new 
loiseoiihle It is the oflKial oig.ui of the J ipanc-i 
BiodieiiiKal •Soiietv AI tin biilliant pulilu.itioiis 
«iiid important p.ipeis of JajiaiKse liiuihimists li.ivi 
appi tiid in this ]ouinil dunng the past A\itb 
its iipuhluation we iii.iv hojie to see tlu tiints ol 
Lip.iiiose scuiilitK ])iogiiss giMii woild iKogni 
tion The Jouin.*!! will appiar (luarttrlv fiom tlu 
Institute ot Biodumistiv, Tokvo Umveisitv 

Travelling Fellowship A ti.ivdling tillowslnp 
ill Tlmratie Surgery has bun luatid bv the Amir- 
itaii Association foi Tboraiu Surgerv. The Socutv 
of Thontic Surgeons of Git it Britain .iiul Ird md 
have been askul to miiinn i(e tlie iir^t lioldir ot the 
fdlawsliip. 
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Chapter News 


United States Chapter 


Dr. Arnold S. Jackson, Secretary of the United 
States Chapter, presents the usual good report of 
progress. 

Eecent Honors: Dr. Rudolph Nissen of New 
York has declined an offer to take over the chair 
of surgery at the University of Hamburg, Germany. 

Dr. Ljmn H. Appleby, P.A.C.S., P.R.C.S. (Eng¬ 
land and Canada), who has been Hce-prcsident 
of the International College of Surgeons and was 
recently reappointed, has been made an Honorary 
Fellow of the American Proctological Society. 

The Alumni Association of the New York Uni¬ 
versity College of Medicine, a unit of the New 
York University-Bellevue Medical Center, has 
elected Dr. Sydney D. Weston, F.I.C.S., (Hon.) 
ns its president. 

Wisconsin Section: The Wisconsin Section of 
the United States Chapter, International College of 
Surgeons, met at the Hotel Schroeder in Milwaukee 
on Sunday, October 1. After the business meeting 
in the late afternoon the members reassembled for 
dinner, which was followed by the scientific pro¬ 
gram. Two outstanding papers were presented; 
“Surgery of the Extrahepatic Biliai'y System” 
by Dr. Maurice G. Rice of Stevens Point and “En¬ 
dometriosis” by Dr. Eugene L. Dallwig of Milwau¬ 
kee. A report of the Buenos Aires meeting of the 
Inteimational College of Surgeons was given by 
Dr. William C. Gnagi of Monroe. Di’. Arnold S. 
Jackson outlined plans and attractions for the 
forthcoming Assembly in Cleveland. 

Southern California Section: The Second An¬ 
nual Clinic Day program of the Southern Cali¬ 
fornia Section was presented at the Auditorium 
of the Los Angeles County Medical Association, 
Los Angeles, on September 13, with Dr. Donald C. 
Collins of Holljnvood presiding. It was an all-day 
affair, including morning, afternoon and evening 
sessions. The guest speaker of the evening was 
Dr. Robertson Ward of San Francisco. Dr. Ward 
spoke on “Malignant Disease of the Thvroid 
Gland.” 

Alabama Surgical Section: The Alabama Sur¬ 
gical Section held its third annual assembly this 
j'ear in collaboration udth the Tuscaloosa Medical 
Society, at the Tuscaloosa Countr 5 ’’ Club of that 
city, on October 12. Presiding at the various ses¬ 
sions were Dr. A. M. Walker of Tuscaloosa; Dr. 


J. 0. Morgan of Gadsden; Dr. H. E. Simon of 
Birmingham, and Dr. Gilbert Douglas, Chairman of 
the Board of Regents of the United States Chapter, 
who occupied the chair at the banquet. The speaker 
of the evening was Senator Lister Hill of Alabama. 
Dr. Max Thorek of Chicago, introduced by Dr. J. 
M. Galalee, President of the University of Ala¬ 
bama, spoke on the International College of Sur¬ 
geons and its significance in the world today. 

Southern Surgical Section: Dr. B. T. Beasley, 
Atlanta, Managing Editor of the Southern Sur¬ 
geon, states that plans are proceeding for a meet¬ 
ing of the Southern Surgical Section of the College 
to be held at Atlanta, Jan. 12 and 13, 1951. This 
meeting is being directed by Dr. William P. Nicol- 
son, Jr., Atlanta. Dr. Beasley is program chairman. 

* * 

Costa Rican Chapter: The Costa Rican Chapter 
of the International College of Surgeons held its 
Annual Meeting on June 21, at which time the fol¬ 
lowing officers were elected: 

President Dr. Jorge Vega Rodriguez 

Vice-President Dr. Jose A. Coto Garbanzo 
Secretary Dr. Jose M. Ortiz Cespedes 

Ass’t. Secretary Dr. Rafael A. Nuiiez Hernandez 
Treasurer Dr. Enrique Aguilar Alfaro 

German Chapter: Professor Dr. Alexander Le- 
zius has been appointed Professor of Surgery and 
Head of the Department of Surgery of the Uni¬ 
versity of Hamburg, as well as Surgeon-in-Chief 
of the University Hospital, Hamburg-Eppendorf. 

Professor Lezius, who has hitherto held the posi¬ 
tion of Chief Surgeon of the City Hospital of Lue- 
beek, Germany, is Secretary of the German Chap¬ 
ter of the International College of Surgeons. 

Indian Chapter: The followng members of the 
United States Chapter participated in the Assem¬ 
bly of the Indian Chapter, held in Bombay on 
September 29 and 30 and October 1: 

Dr. Elmer J. Ball, “Thyroglossal Duct Cyst”; 
Dr. Arnold S. Chaimov (presented a paper by 
Dr. S. N. Cooper, Bombay, “Daeryo-cystorhinos- 
tomy”); Dr. Lemuel D. Smith, “Hip Fractures”; 
Dr. George B. Callahan, “Intraperitoneal Perfora¬ 
tions”; Dr. A. L. Delaney (presented a paper by 
Dr. E. A. DeSa of Bombay, “Hydrocephalus— 
New Operative Procedure”). 
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2:20- 2:40 Sauer, Dean, M.D., F.A.C.S., 

St. Louis 

Senior Instructor in Surgery, St. Louis Univeisiiy 
School of Medicine; Attending Surgeon, St. Louis 
City and St. Louis County Hospitals, St. Louis. 

“Multiple Visceral Resections” 

2:40- 3:00 Thorlakson, Paul H. T., M.D., M.R.C.S. 
(Eng.), F.R.C.S. (C), F.A.C.S., 
Winnipeg, Canada 

Associate Professor of Surgery, University of 
Manitoba; Director and Chief of Surgery, Winni¬ 
peg Clinic. 

“Multiple Primary Foci of Carcinoma of 
the Colon” 

3:00- 3:20Puestow, Charles B., M.D., F.A.C.S., 
Chicago 

Chief^ Surgical Service, Veterans Administration 
Hospital, Hines, Illinois; Senior Surgeon, Illinois 
Research and Educational Hospitals, Henrotin 
Hospital, Chicago. 

“Causes of Postcholecystectomy Syn¬ 
drome” 

3:20- 3:40 Curtis, George M., M.D., F.A.C.S., 
F.I.C.S. (Hon.), Columbus, Ohio 

Professor of Surgery, Ohio State Unisersity Med¬ 
ical School; Chief, Research Surgical Scrsice, 
University Hospital. 

“The Indications for Splenectomy” 

3:40- 4:10 Intermission to View Exhibits 

4:10- 4:30 Monteiro, Alfredo, M.D., F.A.C.S,, 

F.I.C.S. (Hon.), Rio de Janeiro, Brazil 

4:30- 4:50 Witte, Dexter H., M.D., F.A.C.S., F.I.C.S., 
Milwaukee 

Former Associate Clinical Professor of Surgery, 
Marquette University Medical School. 

“Carcinoma of the Cervical Stump” 

EVENING SESSION 

8:00- 9:00 Panel Discussion with Morning Speakers 

Moderator: Claude J. Hunt, M.D., 
F.A.C.S., F.I.C.S., Kansas City, Missouri 

9:00-10:00 Panel Discussion with Afternoon Speak¬ 
ers 

Moderator: Herbert Acuff, M.D., 
F.A.C.S., F.I.C.S., Kno.xville, Tennessee 

Wednesday, November I, 1950 
MORNING SESSION 

Presiding: Gordon S. Fahrni, M.D., F.R.C.S. (Can.), 
F.A.C.S., F.I.C.S. (Hon.), Winnipeg, Canada 
Secretary: Lindon Seed, M.D., F.I.C.S., Chicago, 
Illinois 

Thyroid Symposium 

9:00- 9:15 Francis, Carl C., MD. 

Assistant Professor of Anatomy, Western Reserve 
University School of Medicine. 

“Summary of the Surgical Anatomy of 
the Thyroid Gland” 

9:15- 9:30 Shipley, Reginald, M.D. 

Associate Professor of Medicine, Western Reserve 
University School of Medicine. 

“Summary of the Physiology of the Thy¬ 
roid Gland” 


9:30- 9:45 Graham, Allen, M.D., F.A.C.S., 
Pittsburgh 

Associate Professor, Departments of Surgery and 
Pathology, Western Reserve University School of 
Medicine; Surgical Pathologist, Cleveland Clinic 
Foundation; Pathologist, Western Pennsylvania 
Hospital, Pittsburgh. 

“Criteria of Thyroid Malignancy” 

9:45-10:00 Davison, T. C., M.D., F.A.C.S., F.I.C.S. 
(Hon.), Atlanta 

President, American Goiter Association; Chief, 
Surgical Service of Georgia Baptist Hospital; 
Surgical Consultant, Sheffield Cancer Clinic, 
and 

Letton, A. H., M.D., F.A.C.S., F.I.C.S., 

Atlanta 

“Thyroiditis” 

10:00-10:45 Intermission fo View Exhibits 

10:45-11:00 Bartels, Elmer C, M.D., F.A.C.P., 

Boston 

Department of Internal Medicine, Lahey Clinic, 
Boston, 

“The Proper Pre-operative Use of Anti- 
Thyroid Drugs” 

11:00-11:15 Cattell, Richard B., M.D., F.A.C.S., 
Boston 

Sureeon-in-Chief, New England Deaconess Hos¬ 
pital. 

“Technic of Thyroidectomy” 

11:15-11:30 Lundy, John S., M.D., F.I.C.S. (Hon.), 

Rochester, Minnesota 

Chief, Section on Anesthesiology, Mayo Clinic; 
Professor of Anesthesiology, The Mayo Founda¬ 
tion for Medical Education and Research. 

“The Problem of the Thyroid Gland from 
the Standpoint of the Anesthesiologist” 

11:30-11:45 Crile, George, Jr., M.D., F.A.C.S., 
Cleveland 

Surgeon, Clc\ eland Clinic. 

“The Present Status of the Treatment of 
Hyperthyroidism” 

11:45-12:00 Rawson, Rulon W., M.D., 

New York 

Chief, Department ^ of Clinical Insestigation, 
Sloan-Kcttering Institute; Associate Professor of 
Medicine, Cornell University Medical School; 
Attending Physician, Memorial Hospital, New 
York. 

“Radioactive Iodine: Its Use in the Study 
and Treatment of Thyroid Neoplasms” 

12:00-12:15 Bartlett, Robert, W., M.D., F.A.C.S., 

St. Louis 

Assistant Professor of Clinical Surgery, Washing¬ 
ton Unisersity School of Medicine. 

“Pitfalls in the Management of Nodular 
Goiter” 

AFTERNOON SESSION 

Presiding: Philip Thorek, M.D., F.A.C.S., F.I.C.S., 
Chicago 

2:00- 2:20 Wilkinson, R. J., M.D., F.A.C.S., F.I.C.S., 
Huntington, West Virginia 
“Trichobezoar” 

2:20- 2:40McGrayv, Arthur B., M.D., F.A.C.S., 
Detroit 
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Associate Suigeon, Henry Ford Hospital 

'Surgical Aspects of Meckel’s Diverticu¬ 
lum” 


2.40- 3.00 McGuire, Louis D., F.A.C.S., FJ.C.S., 
Omaha 


Associate Professor of Suigery Creighton Unner 
sity School of Medicine, Assistant Attending Sur 
geon, Creighton Memorial and St Josephs Hos 
pilals 


“Surgical Management of Acute 
Gholec>stitis” 


3:00- 3:20 Babcock, Wayne W., M.D., LL D., 
F.A.C.S., F.I.C.S., Philadelphia 

Lmentus Professor of Surgery Tempfe UnivcT^lly 
Medical School 

“Possible Fallacies in Biliar> Surgery” 

3:20- 3.40 Nelson, M. Russell, M.D., F.A.CS, 
F.I.C.S., New York 

Assistant Clinical Professor, Gynecology and Ob 
uetnes New York Medical School and FIos»er 
Fifth Asenue Hospital 

“Obstetrical Bleeding” 


3.40- 4:10 Intermission to View Exhibits 


4:J0- 4:30 Moon, Louts E., M.D., F.A.CS, F.I.CS., 
Omaha 

Associate Professor of Surgery and Head of De 
lchoo**of Med Unisersity 

“A Discussion of Anal, Rectal and Sig¬ 
moid Lesions Commonly Seen” 


9.20- 9.40 Beck, Claude S., M.D, FA CS 
Cle.cland , , 

surgion Clcscbnd City Hospital ®AsmcX 
S^geon, University Hospitals, Cleveland 

“y^h®^^Surgical Treatment of Coronary 

9.40 10 OOThorek, Max, LLD., D.Sc.. M D 
F.I.C.S., F.B.C.S., Chicago 

cral. International College of Surgeons^FwiSr^v 
«on m County Hospital, Su^ 

“Impending Death Under Ancsthesta” 

10.00.10.30 Intermission to View Exhibits 

10.30-10.50 Ward, Grant E., M.D., D.Sc. FACS 
Baltimore ’ • • * > 

Uimmiiy £>. 0 “" „f ’ .leJJ'l,’,’ 

and Sptci.1 Ltclurtr School „J Dihi,” .■“'A'.'? 

I'criily 

M.D., F.R.CS., 
r.i.c.i>., 5an Antonio, 1 exas 
“Tumors of the Jaws” 


4:30. 4:30 Best, R. Russell, M.D., F.A.C.S, 

Omaha 

Professor of Surgery University of Nebraska 
College of Medicine, Omaha 

“Factors Related to Avoiding the Colos¬ 
tomy in Lesions of the Rectosigmoid” 

EVENING SESSION 

S.OO- 9.00 Panel Discussion with Morning Speakers 
Moderator Arnold S Jackson, M D., 
FACS, Figs, hladison, Wisconsin 

9.00-10.00 Panel Discussion with Afterneen Speak- 
ers 

Moderator Harry E Bacon, .M D 

FACS, FIGS., Philadelphia 

Thursday November 2, 1950 


io:50.ii:iOKinseIia, Thomas J., M.D., F.A CS 
Minneapolis * ’ ’’ 

S»,f' 

rJ,® I,,'," 

“Some Simple Thoracic Emergencies” 
11:10-11:30 Zieman, Stephen A., M.D FArc 
F.I.CS. Mobile, Alabama ^ ’ 

“Rc-establjshing Lymph Dramaee m 
LyTnphcdcma of the Extremities"’ 

11.30 11.50 Stuck, Ralph, M.D., F.I.C.S 
Denver * ' ” 

A.ihon, M.rcr, l’r«bii«1,."’sf'[.fc'f’'„ Si 

ite's’-nr M'-o'b.Jis 


MORNING SESSION 

Prestdtnii Rudolph Nisscn, MD, FICS, 

New York 

Secretary Puii F Doege, M D, F \CS, F.IGS, 
Mirshfirld, IVisconsin 

9.00 9 20 ONciII, J Norman, M.D, F.A.CS. 

I S knueles 

I I r r 1 burvrrv knivcrvii) ol Soutbria 
( n > Mrdtjl School \ttending Surgeon 
I \ . Ir ( ini' (.enera) Hospiul 

\ Cl t I \nlvsis of Fifty Diaplirai, 
niitii H ii'rmas Repaired by the 

\hdoi 1 I 1 r insihoracic Approach 






WRham C MacC.ru, Sr , M D . F A C S 
F I C S (Hon ). Roche,.er, Mmnesnu ^ ^ ' 
Stcrtlar) George C Shners, MD Pirn n t „ 
Colorado Spring,’ ^ ^ ^ 1 C S 
2.00- 2:20 Harrington. Smart W. Mn c . „ 

Rochester, .M.nncwta ’ ‘'■A C.S , 

wVm Cr„r„, Sa,|„r, 

ourgteat ircuimcni of h,:., > _ 

noma of the Breast” "''^Icral Caret- 

2.20- 2 AONicoUon, WiUum p Ip m r» « 

F-I-CS , .VUanu ’ P-A.CS., 
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“Human Proof of Animal Experiment as 
One of the Causes of Cancer of the 
Breast” 

2:40- 3:00Munro, Donald, M.D., F.A.C.S., 

Boston 

Surgeon-in-Cliief, Department ol Neurosurgery, 
Boston City Hospital; Assistant Professor of 
Neurosurgery, Harvard Medical School; Associate 
Professor of Neurosrrrgery, Boston University 
Medical School. 

“Herniation of the Temporal Cortex 
through the Incisura Tentorii” 

3:00- 3:20 Marks, Mark M., M.D., F.I.C.S., 

Kansas City, Missouri 

Chief, Section on Proctology, Dcpartrrrerit of 
SrtrgerY at Mcnorah Hospital and Alfred Benja¬ 
min Dispensary. 

“Barium Modification with Methoccl in 
the Diagnosis of Bowel Lesions” 

3:20- 3:40 Douglas, Gilbert F., M.D., F.A.C.S., 
F.I.C.S., Birmingham, Alabama 

ANSOctate Professor of Gyrrccology, Medical Col¬ 
lege of Alaharrra; Chairtnarr of the Board of 
Regents, United States Chapter. International 
College of Surgeorrs. 

“Ectopic Pregnancy” 

3:40- 4:10 Intermission to View Exhibits 

4 : 10 - 4:30 AcufI, Herbert, M.D., F.A.C.S., F.I.C.S., 
Knoxville, Tennessee 

Chief of Staff, St. Mary’s Mcrrrorial Hos|>ital; 
President-Elect, International College of Surgeons. 

“Surgical Management of Conditions and 
Diseases Affecting the Liver” 

4:30- 4:50 Thiessen, Norman W., M.D., F.A.C.S., 
Cleveland 

Chief of Suigeiy, Lakewood City Hospital; Clin¬ 
ical Instiuctor in Surgeiv and Anatomy, Western 
Reseise University Medical School; Consultant 
in Surgery, Crile Veteians Administration Hos¬ 
pital. 

“The Education of the Biliary Surgeon” 

Thursday Evening 

Banquet 

Grand Ballroom, Statler Hotel, Cleveland 
7:30 P.M. 

Custis Lee Hall, M.D., F.A.C.S., F.I.C.S., 

Washington, D. C., Presiding 

Clinical Professor of Suigery, Gcoige Washington 
Sleclical Scliool; Chief, Dcpartnicnt of Ortho> 
pedics, Doctors Hospital;^ Consultant in Ortho¬ 
pedic Surgery, Naval Medical Center. 

Speaker: 

Frank Lahey, M.D., F.A.C.S., Boston 
“Some of the Recent Advances in Surgery” 

Friday, November 3, 1950 
MORNING SESSION 

Presiding: William R. Lovelace, M.D., F.I.C.S., 
•Albuquerque, New Mexico 
Secretary: George Ferre, M.D., F.I.C.S., 

Miami, Florida 

9:00- 9:20 Hendrick, James W., M.D., F.R.C.S., 
F.I.C.S., San Antonio, Texas 
and 


Ward, Grant E., M.D., F.A.C.S., 
Baltimore 

Assockite Professor of Surgery, The Johns Hop¬ 
kins Hospital. 

“Treatment of Carcinoma of the Lip” 

9:20- 9:40 Scott, Michael, M.D., F.A.C.S., F.I.C.S., 
Philadelphia 

Associate Professor of Neurosurgery and Chief of 
Department, Temple University Hospital and 
Medical School; Attending Neurosurgeon, Jewish 
Hospilah The Philadelphia General Hospital and 
St. Christophers Hospital for Children. 

and 

Wycis, Henry T., M.D., F.A.C.S., 
Philadelphia 

Assistant Professor of Neurosurgery, Temple Uni¬ 
versity Hospital and Medical School. 

“Stainless Steel Cranioplasty” 

9:40-10:00 Wright, Herbert B., M.D., F.A.C.S., 
Cleveland 

Chief of Surgery, St. Vincent’s Hospital, Cleve¬ 
land; Chief of Urology. Deaconess Hospital; Pres¬ 
ident, Cleveland Academy of Medicine. 

“Ureteral Abnormalities as Related to 
General Surgery” 

10:00-10:40 Intermission to View Exhibits 

10:40-11:00 Bendandi, Giuseppe, M.D., F.I.C.S., 
Rome, Italy 

Associate Professor of Surgery, Surgical Clinic, 
University of Rome. 

“Modern View of the Surgical Therapy 
of Pulmonary Echinococcus Cyst” 

11:00-11:20 Cruthirds, Archie E., M.D., F.A.C.S., 
F.I.C.S., PhoenLx, Arizona 
“A New Approach to the Healing of 
Burns by the Use of Sulfhydryl” 

11:20-11:40 Jackson, James A., M.D., F.A.C.S., 
Madison, Wisconsin 

Chief of Stair, Mcthoilist Hospital, and Co-Chief, 
Jackson Clinic. 

and 

Steeper, John R., M.D., 

Madison, Wisconsin 

“Operative Excision of Giant Panniculus 
Adiposus” (Motion Picture) 

11:40-12:00 Fahrni, Gordon S., M.D., Ch.M., F.R.C.S. 
(C), F.A.C.S., F.I.C.S. (Hon.), 
Winnipeg, Canada 

Assistant Professor of Surgery, University of 
Manitoba Medical School; Assistant Surgeon, 
Winnipeg General Hospital; Honorary Attendin.g 
Suigeon, King George and King Edward Hos¬ 
pitals. 

“Factors Predisposing to Minimal Re¬ 
action to Surgical Operations” 

AFTERNOON SESSION 

Presiding: Gilbert F. Douglas, M.D., F.A.C.S., F.I.C.S., 
Birmingham, .Alabama 

Secretary: J. Harry Hayes, M.D., F..A.C.S., F.I.C.S., 
Little Rock 

2:00- 2:20 Fay, Temple, M.D.,' F.A.C.S., F.I.C.S., 
Philadelphia 

Professor of Neurosurgery, Women’s Medical 
Gollege of Pennsylvania | Chief, Neurosurgery, 
Nerrrophystcal Relrabilrtatron Clrtric; Active Con- 
srrlting Neurosurgeon. Philadelphia General Hos¬ 
pital. 
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“The Treatment of High Cervical Lesion “The Importance of International Cooperation m 

Complicated by Bulbar Paral)sis" Surgery.” 


2:20* 2:40 Jaclcson, Dudley, Sr., D.V.M., M.D., 
F.A.C.S., San Antonio 

Associate Profc sor of Surgery Bailor Post Grad 
uate Medical School 

“A Study of Breast Secretion for the De¬ 
tection of Intramammary Pathology and 
the Detection of the Silent Papilloma” 

2;40- 3;lO tnfermhsion io View Exhibits 


3:10- 3:30 Stem, Justin J., M.D., F.A.C.S., F.I.C.S., 
Los Angeles 

AsMStant Clinical Professor of Suiger> College of 
Medical Evangelists Los Angeles, Tumor Sur 
geoD, Los Angeles Turnor Institute 
“Treatment of Breast Cancer Surgery 
and Irradiation Therap) Discussed in De¬ 
tail with Five-Year Results in a Large 
Scries of Cases” 


3:30- 3;50 Shc/den, C. Hunter, M.D., M.S., F.A.C.S., 
Pasadena, California 

Neurosurgeon, Huntington Memorial Hospital 
Pasadena, Neurosurgeon, St Vincent's Hospital 
Los Angeles 

“Surgical Management of Intracranial 
Arterio%enous Aneurysms” 

3;50- 4:10Behrendi Moses, M.O., F.A.C.S., F.I.C.S, 
Philadelphia 

Consulting Surgeon to Jewish and .Mount Sinai 
Hospitals, Thoracic Surgeon to St Agnes llos- 

S .tai, Associate in Surgery, Jefferson Medical 
ollege 

and 

Bcbrend, Albert, M.D., F.A.CS., FJ.CS., 
Waldo, Irving, M.D., 

Brylasvski, Michael, M.D., 

Philadelphia 

“Thrombocytopenia Purpura, Report of 
53 Cases” 

4:10- 4:30 Montenegro, Bencdicto, M.D., F.A,C.S., 
Sao Paulo, Brazil 
"Surgery of Peptic Ulcer" 


Urology Section 

Public Auditorium, Club Room C 


Wednesday, November I, 1950 

Presiding George H Ewell, M D, F I C S , 
Madison, Wisconsin 

Secretory C>rjJ K Church, MD, FJCS, 
New Yori 


9:00* 9:30 Thompson, Gershom J., M.D., F.A.C.S., 
F.I.C.S. (Hon.), Rochester, Minnesota 
Professor of Urology Majo Foundation Head of 
Section on Urology Ma>o Cimic 
and 

Counsellor, Virgil S,, M.D., F.A.C.S., 
Rochester, Minnesota 

Piofessor of Surgery, Mionoota Graduate School 

"LTretovagmaJ Fistula” 


9:30-10:00 Slotkin, George E., M.D., F.A.C.S., 
Buffalo, New York 

'Msociate Pro[es<or of Urology Univcniiy i>l 
BuflaJo Medical School, Chief of Service £ J 
\fe)er Memorial Hospital and Millard Fillmore 
Ho pital 


“Urinary Tuberculosis Present Non- 
Surgical Treatment” 


10:00-10:30 LoHsIey, Oswald S., M.D,, F.A.C.S., 
F.I.C.S., New York 

Presideot and Director, 0>vvald Swioney Lowtley 
Foundation Inc , St Clare's Hospital, CoAsiiIting 
Uiologist to the Medico] Corps United States 
Navy 

“Crossed Ectopic Testis” 

10:30-11:13 infermission fo View Exhibits 
11:15-11:45 Brodny, M. Leopold, M.D., F.A.C.S., 
F.I.C.S., Boston 

Auisiant Profeuor, Radiology, Tufu College 
Medical School 

“Etiology of Strictures After Prost.ific 
Surgery" 


4:30- 4:50 Cutler, Max, M.D., F.I.CS., 

Chicago 

Director, Cliiv-igo Tumor Institute 
“The Problem of ‘Bleeding Nipple’ ” 

Friday Evening 


11:45-12:15 Carruthers, CM., M.D., F.R.C.S. (Eng.), 
RR.C.S., (Can.), F.A.CS., F.I.CS., 
Sarnia, Ontario, Canida 
"Retropubic Proslatcctom>" 

Orthopedic Section 

Public Auditorium, Club Room C 


Convocation 


Music Hall, Clc\ eland Public Audiioriuru 


Custis Llc Hall, MD, FACS, FIGS, Pjcstdme 
Franc, D WoHi, M D , F A C S , F I C.S , Convee^- 

Etnes” F^ Puren. M D , F I C S , Dinctor 
riairc E Carr M D , FIGS, Diriclor o Mane 
Frank H Fwa,, M D , F A.C S , F I C S, 

lion of Inductees 

Imtallal.on of Officer, and Induction of Nor Fcllo.. 
and Associate Fcllons 


Elmer L Hcndrrwn kf D , FAGS. FIGS 
’'’preridrnt, \mrnrin Mcd.rrl X.torntion 


Wednesday, November 1, 1950 


Presiding Henry \V Mcjcrding, M D., FACS, 
F.I C S , Rochester, Minncsot.i 
Secretary Eugene L Jewett, M D , F A C S , F I C S , 
Orlando, Florida 


2.00- 2:2P Virgin, Herbert 




F.I.C.S., Miami, Florida 
Chitl. Ofihnpcdic Surgen- Ml Sinai Hu-piUl, 
UrinopcJic Surgron, St Francis Ifoipiial Miami 
Reach Dixiorv HoMntal ami Vaiiciy Childrfn'i 
Hoipiial. Coral Cahlci • 


"CUntcal Rc\tcw of Four Hundred Knee 
Injuries’* 


2:30- 3.00Garccau, George J., M.D., F.I.CS., 
Indnnapolis 
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Piofesioi of Orthopedic Siugery, Indiana Univer¬ 
sity Medical School, 

and 

Sigmund, Harvey, M.D., 

Indianapolis 

“Impacted Fractures of the Anatomical 
Neck of the Femur” 

3:00- 3:30 McBride, Earl D., M.D., F.A.C.S., 

F.I.C.S., Oklahoma City, Oklahoma 

Clinical Professor, Orthopedic Surgery, Oklahoma 
University School of Medicine; Chief Surccon, 
Bone and Joint Hospital, and McBride Clinic, 
Oklahoma City. 

“A Metallic Femoral Head Prosthesis for 
the Hip Joint” 

3:30- 4:00 Intermission to View Exhibits 

4:00- 4:30 Lewin, Philip, M.D., F.A.C.S., F.I.C.S., 
Chicago 

Piofcssor, Bone and Joint Surgeiy, Northwestcin 
Medical School; Piofessor, Orthopedic Surgery, 
Cook County Graduate School of Medicine. 

“Low Back Pain and the Disk Syndromes” 

4:30- 5:00 Street, Dana M., M.D., 

Memphis, Tennessee 

Chief, Orthopedic Section, Kennedy Veterans 
Administration Hospital, Afemphis. 

“Medullary Nailing in Femur Shortening 
for Equalization of Leg Length” 

Eye, Ear, Nose and Throat Section 

All Section Meetings will be held in the 
Cleveland Public Auditorium, Club Room A 

Wednesday, November 1, 1950 

MORNING SESSION—OPHTHAMOLOGY 

Ptesiding: Richard A. Perritt, M.D., F.A.C.S., 
F.I.C.S., Chicago, Illinois 

Secietary: Paul C. Craig, M.D., F.A.C.S., F.I.C.S., 
Reading, Pennsylvania 

10:00-10:30 Harvey E. Thorpe, M.D, 

Pittsburgh 

Chief, Department of Opiuhalinolugy, hfontefiorc 
Hospital. 

“Scleral Resection for the Treatment of 
Retinal Separation” 

10:40-11:10 John S. McGavic, M.D., 

Bryn Mawr, Pennsylvania 

Associate Piofessor of Oplithalinoloiry, Temple 

Uniseisity. 

“Complications in Cataract Surgery” 

11:10-11:20 Intermission to View Exhibits 

11:20-12:20 William A. Mann, M.D., 

Chicago 

Professor of Ophthalmology, Noitliuestcrn Uni¬ 
versity Afedical Scliool. 

“Care of the Aphakic Patient” (Slides) 

12:30 Luncheon 

Presiding: Richard A. Perritt, M.D., F.A.C.S., F.I.C.S., 
Chicago 

Round Table Discussion: 

"Care of the Aphakic Patient” 
Participants: 

William A. Mann, M.D., Chicago, 


Oscar B. Nugent, M.D., F.A.C.S., F.I.C.S., 

Chicago 

Otis B. Wolfe, M.D., Marshalltown, Iowa 
David J. Edwards, M.D., Chicago 
“Optician’s Viewpoint” 

AFTERNOON SESSION—OTOLARYNGOLOGY 

Presiding: Chevalier L. Jackson, M.D., F.A.C.S., 
F.I.C.S., Philadelphia 

Secretary: Matthew S. Ersner, M.D., F.A.C.S., F.I.C.S., 
Philadelphia 

2:00- 2:20 George B. Trible, M.D., F.A.C.S., 
F.I.C.S., Washington, D. C. 

“Present Conceptions of Non-suppurative 
Labyrinthitis” 

2:30- 2:50 Samuel F. Kelley, M.D., F.A.C.S., 
F.I.C.S., New York 

“Otorhinologic Surgical Problems in the 
Biochemical Era” 

3:00- 3:20 Juan Manuel Tato, M.D., 

Buenos Aires, Argentina 

“Surgical Treatment of Chronic Frontal 

Sinusitis” 

3:30- 3:50 Gerson Lowcnthal, M.D., F.I.C.S., 
Cincinnati, Ohio 

Instructor in Otolaryngology, Unlsersity of Cin- 
rinr.ati. 

“Fractures of the Face” 

3:50- 4:30 Intermission to View Exhibits 

Thursday, November 2, 1950 

MORNING SESSION—OPHTHALMOLOGY 

Piesiding: Clarence Albaugh, M.D., F.I.C.S., 

Los .Angeles 

10:00-10:30 Richard A. Perritt, M.D., F.A.C.S., 
F.I.C.S., Chicago 

“Technique of Complete Superficial 
Keratectomy” 

(Preliminary remarks and i6 mm. Koda- 
chromc film) 

10:30-11:30 Study Club: "Tropia Problems” 
Moderator: Paul C. Craig, M.D., 
F.A.C.S., F.I.C.S., Reading, Pennsylvania 
Edmund B. Spaeth, M.D., F.A.C.S., 
F.I.C.S. 

Piofcssoi at Ophthalmology Gradnaje School, 
Unlsersity of Pennsylvania, Ijiiladelphia; Attend¬ 
ing Surgeon, Will’s Eye Hospital, 

11:30-12:30 Business Meeting 

Presiding: Chevalier L. Jackson, M.D., 
F.A.C.S., F.I.C.S., Philadelphia 

12:30 Luncheon 

Presiding: Chevalier L. Jackson, M.D., 
F.A.C.S., F.I.C.S., Philadelphia 
Speaker: Joh-i E. L. Keyes, M.D., 
F.A.C.S., Cl's Aand 

“Some of .ne Causes of Failure in Glau¬ 
coma Sttrgery” 

AFTERNOON SESSION—OTORHINOLARYNGOLOGY 

Presiding: Matthew S. Ersner, M.D., F.A.C.S., 
F.I.C.S., Philadelphia 
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^ 00 2 20 Bernard J Roms, M D , FI CS , 
Philadelphia 

AuuUat Ptofcsior ol O(orluoolog> Temple Lm 
\er ty School ol Medicine 
Present Day Indications and Contra 
indications for Fenestration Operation 
for Otosclerosis 

(Motion Picture Demonstration) 

> 30 2 50 John V Blady, M D, F I CS, 

Bryn Mawr, Pennsylsama 

•tssoc ate Professor of Sureery (Onrolo^) Temple 
Lmvets ty School of Medic ne 
Carcinoma of the iVose and Paranasal 
Sinuses 

S 00 3 20 Raymond S Roseda(e> ^LD > F I CS « 
Canton, Ohio 

Sen or Staff Mercy and L tile Flos^er Ilosp 
Bronchoscopy in the Jseuborn—-The 
Otolaryngologists Contribution to Ob 
stetrics 

3 30 3 50 E Markey Pullen, N 1 D , F I C S , 

New York 

Vltend ng Otolanngolos ( Si Clares Ho p lal 
The Submucous Resection 

3 SO t 30 intermission to View Exhibits 
Assembly Information 

Hotel Reservations—See back coier 
Registration, Monday 3 oo p m through Friday 
00 pm October 30 November 3 Cleveland Public 
uditorium, Cleveland Ohio 


Advance registration (on Monday) hiU save your 
time 

• Admission by badge only to all scientihc Assemblies, 
section meetings, and to the exhibits Present your I C 
of S membership card to expedite registration Regis 
tration fee $5 00 

Bona fide doctors of medicine serving as residents 
and interns, if vouched for b\ written card or letter by 
the superintendent of their hospital or by an officer 
of the College, will be rcaistcrcd as guests Please 
present credentials at Registration Desk 

• Information of practical value in even day surgical 
practice will be obtained at the 1950 Inttrniiional 
College of Surgeons Assembly 

• Papers Will Begin and End on Time 

• Banquet—Grand Ballroom, Statler Hotel Cleveland, 
Thursday November 2 The social highpoint of the 
Vssembly 

• Convocation—Friday, November 3 in Music Hall 
of Cleveland Public Auditorium A colorful pageant 
symbolizing the international aspects of the College 
Tickets available at Registration Desk for I C of S 
members all registrants, tf eir families and guests (no 
admission fee) 

•One hundred twenty seven technical exhibits will 
open daily at 8 30 a in and close at 3 30 p m Fro 
quent inicmiissions to view the exhibits have been 
arranged before dunm. and after the assemblies 

Please Register at Every Booth 


Scientific Motion Pictute Program 

Philip Thorefc, MD, FICS, FACS, Chairman 
Tuesday, Wednesday, Thursday and Fnday 
October 31, November 1, 2 and 3, 1950 

The motion picture theater will be in continuous operation from 10 00 a in to 
12 noon and 2 00 p in to 5 00 p m Tuesday ihrougli Friday Each film will be «hown 
twice during tins period on a definite «cliedule Films have been grouped according 
to subject matter 


Head Section 

Tuesday and Thursday, 10 00 a m 
Corneal Transplant 

( hnrit / Thomas If cslent Reserve Unnentt) School of Muhcint Ckn/anU 
This film h the surgical technic of a partial penclraling corneal Iran^jilaiil 
using the roun I terhnic Silent 22 minutes 

Tuesday and Thursday 10 22 a m 
Subdural Hcuatomi «n Infants 

/(fl/p/i U f I ^ofColoratloSchoolof)UltctrH,lhnter 
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The clinical picture of subdural hematoma in infants is explained. The diagnosis 
is confirmed by aspiration of the fontanelles. The lesion is treated surgically by com¬ 
plete removal of the cystic subdural membrane. Silent; 17 minutes. 

Tuesday and Thursday, 10:39 a.m. 

Transorbital Lobotomy 

Walter Freeman, George Washington University School of Medicine, Washington, 
D. C. 

Transorbital lobotomy is a modification of the recognized technic for prefrontal 
lobotomy. This new procedure is accomplished by approaching the frontal radiations 
via the roof of the eye socket. A bilateral operation employing electroshock anesthesia 
is shown in full detail. Sound; 12 minutes. 


Neck Section 

Tuesday and Thursday, 10:51 a.m. 

Excision of Branchial Fistula and Cyst 

Conrad ]. Baumgartner, College of Medical Evangelists, Los Angeles 

The operation for the removal of a branchial fistula, using a stepladder incision 
and carrying dissection to the lateral wall of the pharynx is depicted. This operation 
is followed by another for the e.xcision of a branchial cyst. A horizontal incision is made 
through the skin and the cyst is excised through a further incision. Silent; 22 minutes. 

Tuesday and Thursday, 11:13 a.m. 

Subtotal Thyroidectomy 

James R. Johnson, Los Angeles County Harbor General Hospital, Los Angeles 

The essential steps in performing a subtotal thyroidectomy are shown on a patient 
with a large adenomatous goiter. Division of the pretracheal muscles, identification of 
the parathyroid glands, all of the thyroid vessels, and the recurrent laryngeal nerve 
are demonstrated. Silent; 12 minutes. 


Heart Surgery 

Tuesday and Thursday, 11:25 a.m. 

Defibrillation of the Heart 

Claude S. Beck, Western Reserve University School of Medicine, Cleveland 

The value of this procedure as an emergency measure is discussed. The defibril- 
lating machine and its use are demonstrated. Postoperative results are depicted and 
discussed. Silent; 11 minutes. 

Tuesday and Thursday, 11:36 a.m. 

Surgical Treatment for Patent Ductus Arteriosus 

George H. Humphreys II, College of Physicians and Surgeons, New York 

A 3^/^-year-old girl with a patent ductus arteriosus is examined, and the effects 
of the condition are demonstrated. The typical “coffee-mill” murmur is heard on the 
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sound track, and the roenigenogranj shous the cliaraclerislic changes in Oie outline 
of Uie heart. The surgical approach is made through the anterolateral chest i\an at llie 
leiei of the second interspace. TJie anatomy of the region around Uie ductus is demon' 
straled. The ductus is ligated at each end, doubly clamped and divided, Posloperati\e 
vie^\5 amplify the film. Sound; 13 minutes. 


Cancer Series 

Tuesday and Thursday, 1x00 p.m. 

Films to be introduced by Dr, Breuster S. Miller, Assistant Director, Professional 
Education Section, American Cancer Society, Inc. 

Gastrolntescinal Cancer 

American Cancer Society^ Inc., iVew Yorl:, and National Cancer Institute, United 
States Public Health Sen ice, Bethesda, Maryland. 

This is the third in a series of teaching films dealing with the problem of die early 
diagnosis of carcinoma. Its importoiice can be stressed b> die fact diat gastrointestinal 
carcinoma accounts for one-fourth of all cancer cases and causes more than one'half 
of all cancer deadis. Diagnostic meUiods and criteria are slioun in detail. Sound; 30 
minutes. 

Tuesday and Thursday, 1:45 pan. 

Self'E-xammation of the Breast 

American Cancer Society, Inc., New York, and National Cancer Institute, United 
States Public Health Service, Bethesda, Maryland. 

The film shows liow' the woman can be taught die simple technic of breast self, 
examination, by which method she, herself, may disco\er a tumor frequently as small 
as half an inch in diameter. It also teaches her the urgency of reporting any breast 
lump immediately to her ph}sician. Sound: 15 minutes. 


Thoracic Surgery 

Tuesday and Thursday, 2:00 p.m, 

Esophagogastrostomy for Achalasia of the Esophagus 
lohn L. Madden, Long Island College of Mcdtctne, Brooklyn 

This film depicts in detail the technic of lateral anastomosis between the esophagus 
and the fundus of the stomach, protimal to die obstruction at die cardia. Sound; 30 
minutes 


Tuesday and Thursday, 2:30 p.m. 


Management and Technic of Pulmonary Lobectomy 

Department of the Army, Office of the Surgeon General, IPashington, D. C, 


The ca«c of a 25-\ear-old man who has clinical manifestations and hronchogram 
confinmuon* of bronchiectasis of the left lower lobe of the lungs. A detailed presciUa. 
lion is gnen of die extirpation of the diseased lung tissue which olTcred the on!) 
cure Sound. 27 minutes. 
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Tuesday and Thursday, 2:57 p.m. 

Transthoracic Repair of a Diaphragmatic Hiatus Hernia 

/. Norman O’Neill, University of Southern California School of Medicine, Los 
Angeles 

This film demonstrates the technic of removing fascia lata and its utilization in 
insuring permanency of the repair. The regional anatomy and surgical technic are 
depicted. Silent; 12 minutes. 

Tuesday and Thursday, 3:09 p.m. 

Pulmonary Arteriovenous Fistula 

Albert Behrend, Temple University School of Medicine, Philadelphia 

This film depicts the symptoms and signs as well as the roentgen findings in a 
pulmonary arteriovenous fistula. Lobectomies performed on both left and right sides 
are demonstrated. Silent; 19 minutes. 


Abdominal Surgery 

Tuesday and Thursday, 3:28 p.m. 

Subtotal Gastrectomy 

Philip Thorek, University of Illinois College of Medicine, Chicago 

A subtotal gastric resection with closure of the duodenal end and a retrocolic end 
to side gastrojejunostomy is presented. The operation is performed for a prepyloric 
carcinoma of the stomach. The surgical steps are shown in detail and the surgical 
anatomy is stressed. The film is amplified by colored illustrations, roentgenograms and 
microphotography. Silent; 45 minutes. 

Tuesday and Thursday, 4:13 p.m. 

Surgery of the Biliary Tract 

Arnold Jackson, Jackson Clinic, Madison, JFisconsin 

The technic employed in performing surgery of the biliary tract is demonstrated. 
A cholecystectomy is depicted as well as the technic used in removing common duct 
stones and the use of the T tube. Silent; 12 minutes. 

Tuesday and Thursday, 4:25 p.m. 

Intrahepatic Cholangiojejunostomy with Partial Hepatectomy for Biliary 
Obstruction 

Kenneth C. Saivyer, University of Colorado School of Medicine, Denver 

The film demonstrates a method of treating e.xtensive obstruction of the common 
hepatic duct by anastomosing one of the intrahepatic biliary ducts to the jejunum 
following partial resection of the left lobe of the liver. Silent; 18 minutes. 

Wednesday and Friday, 10:00 a.m. 

Splenectomy for Splenomegaly 

Raymond McNealy, Northivestern University Medical School, Chicago 
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Gynecology 
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Wednesday and Friday, 11.22 a.m. 

Subdiaphragmatic Renal Exposure by Eleventh Rib Resection 

Henry Bodner, College of Medical Evangelists, Los Angeles 

Renal exposure by removal of the eleventh rib and then a stepdown continuation 
of the incision along the upper border of the twelfth rib allows excellent exposure 
of the very large kidneys. The incision is made .slightly more anterior than the usual 
subeostal. The adrenals and spleen are also readily exposed by this route. This 
exposure also allows the renal pedicle to be approached directly. Silent, 12 minutes. 

Wednesday and Friday, 11:34 a.m. 

Tumor of the Testicle 

James C. Sargent, Marquette University School of Medicine, Milwaukee 

This film presents several major clinical types of testicular tumors with comment 
on those most malignant and least radiosensitive, for which radical regional gland 
dissection seems indicated. The operation of orchiectomy with radical gland dissection 
is shown. Sound; 21 minutes. 


Proctology 

Wednesday and Friday, 2:00 p.m. 

Transcolonic Removal of Benign Adenomatous Polyp 

Harry E. Bacon, Temple University School of Medicine, Philadelphia 

The film shows the technic of transcolonic removal of benign adenomatous 
polyps based on 56 cases. The methods of diagnosis and the technic of sigmoidotomy 
are depicted. Silent; 12 minutes. 

Wednesday and Friday, 2:12 p.m. 

Proctoplasty in Hemorrhoidectomy 

A. Gerson Carmel, University of Cincinnati College of Medicine, Cincinnati 

The removal of large segments of hemorrhoidal tissues, while frequently neces¬ 
sary, is prone to be followed by stenosis and seepage. These sequelae are preventable 
by employing plastic procedures which include whole thickness sliding grafts and the 
suturing of partially detached cut skin edges to the superior portion of the muscular 
anorectal ring and mucous membrane. Silent; 13 minutes. 


Vascular Surgery 

Wednesday and Friday, 2:25 p.m. 

Arteriovenous Fistula with False Sac—Lower Femoral Vessels 
(Quadruple Ligation and Excision) 

Department of the Army, Office of the Surgeon General, Washington, D. C. 

The essential phases of diagnosis and the best conditions under which the pre¬ 
operative studies may be accomplished are demonstrated and portrayed. Details of 
surgical procedure and reasons therefore are shown. Sound; 16 minutes. 
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Wednesday and Fnday, 2.41 p m. 

Varicose Veins, Using a New Type of Stripper 

Sari A Connolly^ Creighton University School of Medicine, Omaha 

The anatomy and technic of the “vein stripping” operation is shown The 
armamentarium is presented in detail Postoperative results are evaluated, and illustra 
tions amplify the discussion Silent, 29 minutes 

Wednesday and Friday, 3 10 p m. 

Thrombosis and Embolism 

Norman P Schenker, Cantonal Hospital, Geneva, Switzerland 

This film presents Uie subject of ihroinboembohsin, utilizing microphotography 
The formation of a thrombus as well as its detachment are clearly demonstrated 
English narration clearly describes the interesting story of clot formation and 
embolus migration Sound, 20 minutes 


Orthopedics 

Wednesday and Friday, 3 30 p m 
Cineplastic Operation 

Department of the Army, Office of the Surgeon General, Washington, D C 

Shous a cuieplastic operation Cords are attached to muscle and then to a 
prostlielic appliance so tliat die patient can operate tlie pro«thelic appliance by con 
trading his oun inu«clcs m the amputation stub Sound, 16 minutes 

Wednesday and Friday, 3 46 p m 
The Bone Bank 

Philip D Wilson, Hospital for Special Surgery, iScw 1 ork 

This film is designed to illustrate how a bone bank for refrigerated, homogenous 
bone is organized and emploved The usual sites from which bone is obtained for 
this purpo«e and llie method of storing it in a deep freeze unit are «hown Tjpical 
orthopedic operations in winch it is used are briefly illu Irated Roentgenograms and 
microscopic Mudies based on experimental data sliow bow well such bone is assimilated 
into the bod) The many advantages to an orthopedic service or hospital of Using such 
refrigerated lioinopcnous bone are Mimmanzed Sound, 2d minutes 

Wednesday and Friday, 4 14 p m 

Surgical Approaches to the Scapulohumeral Joint 

Lero't C Ibbolt f ctirails tdmimstralion and Uiuircrsit) of California School of 

Medicine ^aii Francisco 

The film show-? the analoim of lla scupulohuimral joint with animation Surgical 
api roiche-? for repair in recurrent di-’location, arthrodesis of llie shoulder and the 
rimo%al if dc^o^^t'arc prc«cnttd Sound 30 minutes 



Television Program 

Fifteenth Annual Assembly, United States Chapter 

General Chairman: T. S. Gerspacher, M.D., F.A.C.S., F.I.C.S. 
Co-Chairman: Carl Roller, M.D., F.I.C.S. 

Clarence W. Engler, F.A.C.S., Chief of Slaff 
Herbert Wright, M.D., F.A.C.S., Director of Surgery 
Donald Darrah, M.D., F.A.C.S., Coordinator and Chairman of Television 

Program 

At its Fifteenth Annual Assembly the International College of Surgeons will 
present a three-day program of surgical operations in color television. The program 
will be sponsored and directed by the Smith, Kline and French Laboratories through 
the courtesy and cooperation of the staff of St. Vincent Charity Hospital, Cleveland. 
Specific arrangements will he handled by the Television Committee of the International 
Congress. The program will he transmitted from 9 a.m. to 10 p.in. on November 1, 2 
and 3. 

Special color television receivers will he installed in the Cleveland Public Audi¬ 
torium, enabling up to 1.000 surgeons to watch the operations simultaneously with 
their actual performance at St. Vincent Charity Hospital. Each surgeon will broadcast 
a commentary by means of a small microphone in his mask. 

November 1 

1. Dr. Earle B. Kay, InstitiUe of Thoracic Surgery, Western Reserve University; 
Visiting Thoracic Surgeon, City Hospital: Staff Associate, St. Vincent Charity 
Hospital 

Transthoracic Repair 

Diaphragmatic Hernia 

2. Dr. H. H. Wyand, Head of Ophthalmologic Department, St. Vincent Charily 
Hospital 

Combined Extracapsular Cataract 

Extracapsular Cataract 

3. Dr. Paul A. Milcarek, Visiting Surgeon, St. Vincent Charity Hospital 

Surgery of Varicose Veins 

4. Dr. Clifford L. Kiehn, St. Vincent Charity Hospital 

Plastic Surgery of Burns 

5. Dr. Frank Weinman, Visiting Proctologist, St. Vincent Charity Hospital 

Hemorrhoidectomy 

6. Dr. 0. E. Weber, Chief of Slaff, Evangelical Deaconess Hospital; Visiting 
Surgeon, St. Vincent Charily Hospital 

Cholecystectomy 

7. Dr. Herbert S. Wright, Director of Surgery, St. Vincent Charily Hospital; 
Chief Urologist, Evangelical Deaconess Hospital; Consulting Urologist, U.S. 
Army Air Force 

Nephrectomy 
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November 2 

1 Dr W H Odell, Assistant Visiting Surgeon, St Vincent Chanty hfospital 

Open Keduction of Fracture of Femur 

2 Dr Henry A Zimmerman, Director of Cardiovascular Departments, City 
Hospital and St Vincent Chanty Hospital 

Intracardiac Catheterization 

3 Dr Spencer Braden, St Vincent Chanty Hospital 

Removal of Herniated Intravertebral Disk 

4 Dr Frank Vecchio Junior Assistant Visiting Surgeon, St Vinci nt Chanty 
Hospital, Instructor m Anatomy, IVestern Reserve University 

Thyroidectomy 


November 3 

1 Dr. Donald Darrah, Clinical Instructor in Surgery, IVestern Rescrvi Uni 
versity. Associate Visiting Surgeon, Lakewood Hospital, Senior Assistant 
Visiting Surgeon, St Vincent Chanty Hospital 

Inguinal Herniorrhaphy 

2 Dr C Glenn Barber, Senior Clinical Instructor, IVestern Reserve University, 

Orthopedic Surgeon, St Vincent Chanty Hospital ’ 

Synovectomy of Knee 

3 Dr 0 A IVcber Chief of Staff, Evangelical Deaconess Hospital, Visutng 
Surgeon, St Vincent Chanty Hospital 

Radical Breast Amputation 

4 Dr H H Wyand, Head of the Ophthalmologic Department, St Vincent 
Chanty Hospital 

Recession of the Internal Rectus Muscle of the Eye 
Combmed Extracapsular Cataract 

5 Dr Darrel T Shau, Clinical Instructor m Vlastic Surgery, IVestern Reserve 
University, Consultant at Marine Hospital and Cnie Veterans Hospital 

Surgery of the Hand 

0 Dr £ P ^eory, /Issw/n/Jt Professor of Clinical Surgiry, iFtsiern Restrve 
I niiersUy 

Vaginal Hysterectomy 

Dr Earle U Kay Institute of Thoracic Surgery, IVestern Reserie Uniicrsiis 
J (Siting Thoracic Surgeon, City Hospital, Staff Associate, St Vincent Charit 
Hospital ^ 

Transthoracic Gastrectomy 

I I utor D Ippohto, Junior Staff Mtmber, St I mcenl Chantv //«.,»< i 
I me ^urneon, Mary Mount Hospital y noipuol; 

ioial Hysterectomy 

; / \,,in IssiMiint Professor of Clinical Surgery, If es tern Reterie 
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New Books 


Intestinal Intubation. By Meyer 0. Cantor. 
Springfield, Ill.: Charles C Thomas, Publisher, 
1949. Publisher, 1949. Pp. 333, with 147 illustra¬ 
tions. 

Intestinal intubation, that invaluable aid in the 
treatment of conditions involving distention of the 
bowel, is here explored in all its ramifications. Dr. 
Cantor has collected extensive historical, experi¬ 
mental and pragmatic data on the subject and has 
integi-ated it into a highly interesting presentation. 
The remarkable improvement in both tubes and 
technic during the decade just past is emphasized, 
as is the fact that a thorough knowledge of the 
method is essential to its effective use. 

The book opens with a discussion of the liistory 
of the procedure and the invention of the various 
tubes and kindred de\’ices. The anatomy of the 
gastrointestinal tract is reviewed, and the physi¬ 
ology of the intestine as related to intubation is 
discussed. The special problems associated with dis¬ 
tention and decompression are examined. An entire 
chapter is devoted to description of the different 
tubes available, and another to the technic of their 
use. 

Various intestinal conditious requiring intuba¬ 
tion, such as ileus, are treated in some detail. Le¬ 
sions of the colon occupy a separate chapter. There 
are chapters also on the nursing care of the pa¬ 
tient and on intubation for infants and children, 
with the special technics and precautions advisable 
in such cases. An especially praiseworthy feature 
is a chapter on possible errors and the safeguards 
that may be set up and maintained against them. 

Handbook of Surgery. By Eric C. Mekie and 
Ian Mackenzie. Baltimore: The Williams and Wil¬ 
kins Company, 1949. 2d ed. Pp. 764, with 29 illus¬ 
trations. 

This is a compact but comprehensive book on 
general surgery, planned as a manual of imme¬ 
diate reference. As such it is admirably worked out, 
representing a substantial improvement over the 
first edition of seven years ago. Xo alteration has 
been made in the general intention, but new ma¬ 
terial has been added and old material revised to 
bring it up to date. The result is a book easy to 
consult and helpful to depend on in an emergency. 

Mr. Mekie is Professor of Clinical Surgei’y at 
the King Edward VII College of Medicine at Sing¬ 
apore. Mr. Mackenzie is the First Assistant in the 
Department of Surgery at the University of Dur¬ 
ham. They have based their work largely on teach¬ 
ing experience and a first-hand knowledge of Avhat 
the student needs. Sir John Fraser, who contrib¬ 
utes the foreword, says: “It is true that there are 


many surgical textbooks which fulfil the desiderata 
... but I believe that it” (A Handbook of Surgery) 
“will be a success. ... I am impressed by the 
manner in which the subject is presented. The 
authors have avoided the pitfall of unnecessary 
detail and have brought out the essential and im¬ 
portant aspects.” 

The book’s range covers the entire field of general 
surgery. The illustrations, though comparatively 
few for a volume this length, are excellently chosen 
and well executed. A list of 267 pertinent refer¬ 
ences completes the work. 

Advances in Surgery. Compiled and edited by 
the Editorial Board of Interscience Publishers. 
New York and London: Interscience Publishers, 
1919. Vol. 2. Pp. 590, with approximately 50 illus¬ 
trations. 

The Editorial Board responsible for this up-to- 
tiate compendium is headed by Dr. William DeWitt 
Andrus ns Chairman. The members of the Board 
are Hugh Cavins of Oxford, Edward D. Chm’chill 
of Boston, Clarence Crafoord of Stockholm, Lester 
R. Dragstedt of Chicago, Emile Holman of San 
Francisco, John S. Lockwood of New York, D. W. 
Gordon lilurr.ay of Toronto, Alton Ochsner of New 
Orleans and Tsidor S. Kavdin of Pliiladelphia. 
Volume 2 covers the following main topics: pul¬ 
monary function in relation to thoracic surgei-y; 
surgery of the esophagus; the surgical treatment 
of hypertension; congenital anomalies of the heart 
and great vessels; craniocerebral injuries; the use 
of streptomycin; skin grafting; tumors of the 
peripheral nerves; tumors of the testis, and man¬ 
agement of carcinoma of the pancreas and duo¬ 
denum. All subjects are treated piimarily from the 
point of view of recent additions to surgical knowl¬ 
edge and new developments in technic, with an 
evaluation of the results of various methods. 

The contributing authors are all well known in 
their several fields. The chapter on pathologic as¬ 
pects of peripheral nerve tumors, by Dr. N. Chand¬ 
ler Foot, is of particular interest and is well illus¬ 
trated with photomicrographs, some in full color. 
Charts, graphs, line drawings and statistical tables 
implement the book throughout, providing a good 
source of quick reference for correlative study or 
writing. A sufficient but not excessive list of bib¬ 
liographic references follows each chapter, provid¬ 
ing an example of economy which many surgical 
writers would do well to follow. The work is ade¬ 
quately cross-indexed—another good point—and 
the illustrations, the majority of which are charts, 
graphs and line drawings, are so planned and 
distributed as to furnish optimum implementation. 
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The First Anesthetic By Frank Kells Boland 
Athens, Geor^a Universit 3 of Georgia Press 
1950 

Perhaps a more satisfactorj title for this book 
imght be “The First Anesthetist’* lather than ‘ The 
Fir^t Anesthetic,” since its chief concern is the 
identity of the man who first disco\ored nnd admin 
istcred a surgical anesthetic Asserting emphiticalh 
that the hero in this dnma was the Geoigia ph\ 
sician, Crawford W Long the author docs what 
he can to elnmnate the poasibilitj of am one elsc^s 
tire tracks coienng up Dr Long’s ‘footpnnts in 
the sands of time” Cnwford Long of course 
tinergcs ns the dominant figure hut at the outset 
anesthesia itself is the piotngomst the beginning 
chapters being devoted to n cornpriheiisive sunev 
of primitive sleep inducing agents antedating the 
knowledge that alkaloids wcit the active pnneiph 
111 making soporific drugs soponfie Known mefh 
ods of mitigating pain, including mesmerism and 
drugs taken by mouth weic not onl) lacking from 
i utilitarian point of view but woio hampered b\ 
tiadilion and religious opposition 
BtUcf in the possibilitv of jiainltsb suiger^ had 
long existed, but its actual icIiKvtimnt was dc 
Injtd until 1842, when cthci was idmiinstertd b\ 
Dr Long ululc he removed a turnoi fioni a jia 
dent's ucck 

The jomig doctoi ippiuntlv ucoeiuzed (be 
ignitink of his discovery, Jjut his apprehension 
t lie opinion of in/liuntiil colleagues who still 
1 nhtid the value of skip inducing diugs mav 
I been responsible foi Ins long delay m de 
an ling rceogintioii Tbtic lu both watnessts and 
I wments how evil to suhbljntnte ins initial per 
foriiiame nnd it w is eliictlv bis own reserve and 
luk of inilutivo that ^ ivi imiidcnco to later iius 
thelists The predominuit purpose of this work 
rlien fore is to refute the pnmaiy claims of ’Wells 
M irfon mil Imksoii The author does not denv 
tint Moiton w is fU fiist public demonstrator of 
itiiei anc'?tht‘'ia bit 'i insists lint Cnwford long 
should be n ' I •• it'' progenitor He bases 
Ins conchi I II lad tint ^foiton admitted 

obtnnnv ^ kiovsb ifllusafttv ami efTctfivt 
n*bs<*t ( I tr m Ink m who had aiiipli oppor 
funilv I a '■ufii leiifL i qinsitive iiiture to lead 
hiiii ippjoprnt discovirv Numerous 

det areinfiodiu' I I' "ho" Tackson at the 
til \ IS find with II ''ki Ill'll posteritv would 
Qtt I Ill a boiin lU s I )»l n- tin dncovircr of anes 
til 1 wbili tin I’ndi al Cnwford Ixnig badbein 
util nu tin n„ nt in at )«a't Jivi operations before 
It V so nsid bv anv n «1 » had hit. con 

stit inrludin^ it «n. tine the emiiunt Dr 

Mar Sini and thev i vpomi led bis m 

hewn i tU to anv skeptics 


The book is well written, ev ery possible proof is 
investigated, and profuse documentation is pre¬ 
sented, but some of the facts are rendered mcon 
elusive by preoccupation with detail There mil be 
controrersy as long as there is doubt In the last 
analysts this is not important Since it is the work 
one considers and not the man, the real question 
with regard to anesthesia is not what has been 
done and who did it, but what further work can 
and mil be done as a result 

rmction of the Kidney By A V 

Pn" ^ Strotton, Ine, 1950 

Pp 3C3, with 49 illustrations 

This IS a physiologic sfodv ot leiid fumtion 
lolahon to the unnirj trict It ,s thoioughh soicn 
Ii5e in concept iiij priscntehon, opening mft an 

'‘"''‘■'S'' snbjeet ot niter bihnce 
md fluid transfei 

1 ft " '•'‘P'-"''”''-'' iiuestigator and 

teicher and has frinicd his work to meet the needs 
not only of the plij siologist but of the chriician 
md the phaimacologist ''«»*uan 

supplied iiitl, charts, tables 
ind diagrams, and is is suitable to n n**o 
of tins kind, includrs a prodigious biblio^aphy co™ 
enng more t in, fifty pages There is S a ^011 
organized indtt of pertinent cioss rtferencts 
sVmong the topics of emphasis an renal physi 
ulogy .n geneni Indiat.on md dehjdntion diure 
SIS and dinretlL pnparations the role ot the eiidn 
time glands m uriinij function m.) > 
tompirlnienls’ The entireInll ^ body yr.te, 
toeJiiiioil nnd distinctly spccniized ne’*'’if 

prubletiit, so gr^ ,t o endless and Jhi 

IS yyelioraid P,„t Impcnli'“*■ 

Pstbologj 1 , SmsinTi ,ye^ ■■ 

tbapter Inal of surncT '"""’"■'P''-' “f <b,s 
»in Vniong 111, s,m"L' “ the,, 

ntueilit.on ,uduc rnissre “T'' ” 

III, cirolid tiniiy rilln and 

The book li W'lriiiK 

norl on tliotk ^‘■■''"'nend,,1 y, „ 
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and in 2 the bladder Mas spaied. Of the total num 
her of patients, 16 aie living and 13 are dead. 

The authors lepoit a 22 per cent recurrence rate, 
but ’when one consideis that onK patients for xihom 
other methods of theiapj had been exhausted neie 
chosen it is not too discouraging. The fact that onlj 
32 per cent had dtiuoiiatrabU caiiceious nodts, 
despite the magnitude of the cei\ieal lesions, en¬ 
courages one to feel that perhaps a ceitain num¬ 
ber of such patients may be peimanentlj sahaged. 
provided surgeons aie prepared to make a sulli 
ciently ngorous attack upon the disease 

In conclusion, the authois state that the patient 
can not onlj suniie the opeiatiou hut re&uiuc noi 
mal hfe and appear to be happj in doing so The 
time element, howeiei, is iiisufScient to justifj 
eialuation. 

ChiriesC Abbott 

Brachial Plexus Lesions after Cholecystectomy. 
Kileh, L G , Lancet 1.103, 1950. 

The changing trend of opinion ns to the cau^.l• 
tnc factors of postopeiatnc brachi.nl paralysis aic 
discussed 

Preference appeals to hi\e been giien to e\ 
tianeoiis pressure on the nciies until the theory of 
tiaction damage uas adinnccd bi Geid>. ICiIch 
icMCMS the tests of Horsley (1S99), uho produced 
(oniplcte tiactioa disiuption of the plexus b> dtop 
]>iiig cada\eis on thou heads so as to cause \ioIcnt 
Inteial dcxioii of the head and dcpics>tou of the 
sliouldei. 

Such factors as posttixatiou of the plexus, cervi¬ 
cal nbs and hypertiophied scalene muscles are re- 
MCMcd and coinnitnted upon 

An increased incidence of these lesions has been 
noted since the indespread use of curaie was begun 
Hariey E. Billig, Jr. 

Fatality after Abdominal Arteriography. Wagner, 
F. B, Jr, and Price, A IT. Surgery 27 621 
1950. 

Wagnei and Pnee desenbe a bizaiic aeiidiiit 
folloMing an attempt at aortic artenographi With 
a teibmc uliicli thei h.iie u<-cd in 50 cases there 
Mas 1 tatahtj This foUoMcd introduction of the 
needle into tlie aorta through a traiislumbnr ap 
pro.'ich The needle eiidentlj entered the orifice of 
the supenor mc&entone arterj, and the patient died 
a feM houi’s later, apparentlj of iiiesentenc throin 
bosis Postmortem examination Mas not performeil 
The solution injected m.is SO per cent sodium 
iodide (10 ec ) The authors noM recommend tin* 
Use of a .10 pt r cent solution for adequate* iisu ill 
Aatum of the site of introduction of the needle for 
the aortographic pimediire The\ expre’ss the 


opinion that injection of a less eoucentiated solu 
tioa will not tend to cause arteno'-pa^ui or even 
damage of the intinia 

M. T Frifdell 

The Female Urethra Sicci, J. V ; Lisa, J. K , .uid 
Thom, C. H., Am. J. Suig 79 499, 1950. 

The authois studied 21 uiethias iii the fetus, the 
lieMborn, the infant and the adult In excision ot 
the urethra all the sunoundiug soft paits, such as 
the autenor vaginal Mall, the urethiovcsieal area 
and the lateial tissues extinding to the periosteum 
ueie included With some of the fetal specimens tlu 
supias2.iuph>sial abdominal Mall and the honv 
stiuetmes Mere also included The urethras Meie 
sectioned longitudinallj and cioss-settioncd sen.illv. 
The slams used Meie loutine hemotoxvhn and eosin 
and special stains for acciiiate diireientntion ot 
(onncctive, elastic and neivc tissuis 

Histologicallj tlie urethra maj be divided into 
thice iiortioiis, namely, tlie uppei, middle and Iomu 
thuds Tlie upper third is in riahtj n continuation 
of the bladder, .is the mu'^cul.ituic of the vcsic.il 
unll forms that pait of the uritlua The middle 
thud is chaiactt'n7iHl 1>> an outei lajei of ciruilai 
striated muscle and a well vnsculaii/ed inner Invii 
of hue involuntniy musclc bundles ThcloMei third 
Is cliaiactenzed bv a fibrniia stiucture and is fiu* 
of muscle of anj t>pc The epithelium of the un- 
thia IS of the stratified <<qunmous tjpc and is at¬ 
tached to the umlerljing structures, this oxtinds 
(he entue length of the methra. The sub^tanti i 
propria extends the entire length of the uretlii.i 
In the upper and middle thuds it is composid oi 
fibrous connective tissue nch in fine ihstie libiis 
and moderately nch in blood vessels In the Iomu 
third it becomes extremely thick and is a nns» ut 
filirous tissue. 

Continuing then observations, tiic authoiN rejioil 
the following negative oh-'orvalions 1 There an 
no Ijmphatic glands in the uritbra 2. Theie is no 
intrinsic voluntaiv muscle sphincter 3 There an 
no fascial sheets and no lomp.utmcnts pierced In 
the urethra 

ClJlRIlS C AnUDTT 

Femoral Hermorraphy. Hughes, E H, ami 
Fathi, J. T , Lancet 1 G20 G22, 1950 

Hughes and Fatlu rejiort good results Mith the 
inguinal operation for femoral hernia Thej turn 
doMiiMard the inferior portion of the transversalis 
fascia to form a neM septum for the femora! ring 
The tlap of fascia is united to Cooper’s ligament bv 
3 silk suturc', mIucU cause the flap to rol.ite with 
iiut tension and eompktelv close the temoril nng 
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Reconstruction of the posterior wall of the in¬ 
guinal canal is accomplished by suturing the upper 
flap of the transversalis fascia to the inguinal liga¬ 
ment at its junction with the lower edge of the 
former. 

The removal of a large sac leaves a space at the 
saphenous ring. This may be partially obliterated 
by suturing the superficial fascia to the fascia lata. 
The operation is completed by overlapping the 
external oblique muscle anterior or posterior to the 
cord. In the absence of strangulation the neck of the 
sac is freed by blunt dissection. In the presence of 
strangulation the sac is opened and the bowel in¬ 
spected before the neck of the sac is freed, so as to 
avoid the accidental reduction of strangulated 
bowel. 

Excellent results have followed this operation. 
Tliirty-one eases have been followed for two year.s 
or more. There has been no recurrence, either in the 
femoral region or in the inguinal incision. 

Leigh F. W.itson' 

Superfetation in Uterus Bicornis Unicollis; A 

Case Report. Jlizell, V. D., J. Nat. Med. Assoc. 

42:73, 1950. 

Embryologically the uterus and the vagina are 
formed by the fusion of the two mtilleriau duets. 
Union takes place from below upward. Failure of 
fusion anywhere lietwcon the extremities of the 
two canals can explain almost all forms of “uterus 
didelphys.” Statistics indicate that double utel•u.^ 
is rare. It occurs about once in e\-ery 2,000 oases. 
In 1922 Hiller reported .5-1 cases of double uterus 
pregnancies in a single born. Scliauffer reported 
11 cases of the same type. Kelirer in 1900 reported 
that in 78 per cent of his series of 84 eases of 
uterus didelphys there were ntdimentary horns. 

Positive diagnosis may be made by an observant 
obstetrician early in pregnancy in about 20 per 
cent of eases of didelphys. The location of the 
round ligament is a good differential point in diag¬ 
nosis. De Lee has stated that in most cases double 
uterus is discovered at the operating table. 

The case reported is that of a priiuiparous Negro 
housewife aged 27, admitted to the hospital on 
Nov. 21, 1946, for delivery by cesarean section ten 
days prior to the expected date of labor. A diag¬ 
nosis of contracted pelvis had been made a year 
before, when a stillborn infant was delivered by 
section after the patient had been in labor for 
eighteen hours. The birth was estimated to be three 
weeks overdue. Roentgen study confirmed the 
opinion that there was a disproportion between the 
pelvic outlet and the presenting part. A cesarean 
section was performed, and a normal eight and 
one-half months’ baby was delivered. Attached to 


the left side of the uterus, from which the fetus 
was removed, was a horn. The fetus was removed 
by the Porro type of section. The left uterus was 
about the size of a grapefruit and had the appear¬ 
ance of gravid uterus of three months. The age of 
the fetus in left uterus was confirmed; one month 
later the patient aborted a four-month fetus. 

In December 1947, thiileen months later, a preg¬ 
nancy in the left uterus had progressed to term. 
A Porro section was performed at the request of 
the patient. 

G. F. Dougl.is 

The Fate of the Foreskin. Gairdner, D., Brit. M. 

J., 2:1433, 1949. 

None of the eommonly advanced reasons for cir¬ 
cumcision are convincing. During the fii’st year or 
two of life, when the infant is incontinent, the 
prepuce fultils as essential function in protecting 
the glans. The development of the prepuce is iu- 
complote ill the newborn iiwle child, and separation 
from the glans, rendering it retractable, does not 
usually occur until some time between the ages of 
9 montlis and 3 years. In tlie light of these facts 
a conservative attitude towards the prepuce is pro¬ 
posed. aud a routine for its hygiene is suggested 
under which many circumcisions could and would 
be eliminated. 

Edmund Lissack 

Simple Excision of Lung Abscess. Holman, C. W.. 

Surgery 27;o46-o50, 1950. 

The author reports on 3 patients on whom local 
excision was performed for single chronic pulmo¬ 
nary abscess. Although the series is small, the suc¬ 
cess of this method indicates that it will be used 
in a greater niiniber of eases. 

The antiior jn'c.sents five prerequisites for a suc¬ 
cessful loc.al excision of a ehronic pulmonaiy ab¬ 
scess : 

1. A single abscess in which lobectomy would 
saevifiec too much norma! lung tissue. 

2. lufeetiug organisms sensitive to antibiotics. 

3. A certain degree of chronicity of the abscess. 
(This is desirable, if not essential.) 

4. A bronchial stump covered with either a pleu¬ 
ral flap or a free pleural graft. 

5. Expert anesthesia, earefnl dissection, ade¬ 
quate blood replacement and attentive postopera¬ 
tive care, with use of antibiotics as in other surgi¬ 
cal procedures on the lungs. 

There wore no complications and no deaths 
among the 3 patients who underwent operation 
under these conditions. 

M. 0. Cantor 
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Armamentarium 


Therapeutic Drugs Parke, Davis and Companj 
of Detroit announce the availabilitj of “Chloiomv 
cetin Kapseals” in a new package size The prepa 
lation IS said to be oiTcctive against a variety of 
viius, iickettsial and bictciial infections, notablj 
Ijpboid, typhus, and undulant fevera, baciHarv 
urinary infections, atypical pneumonia, Rockv 
Mountain spotted fevu, lymphogranuloma vene 
icum, hcipes zostci (shingles), and whooping 
tough It is now supplied in heinitticallj staled 
tapsules containing 2a0 mg , in packages contaniiiig 
16 capsules and m bottlea of 100 

The same company piesents ‘ Penialhn S R with 
Uihydiostrtptomycin,” a combination of solubk 
and repository typta of ptniciilm togethei with di 
hy drostieptomy cm, possessing substantially the 
same antibacteiiul piopeities as the parent diug 
and a somewhat lower tovicity The contents of 
each lubbci diaphngm capped dnm fret vial, 
when diluted with 3 3 ec of aqueous diluent, pro 
vides a single dose eontaimng 300,000 units of 
erystallmc protuuc peiueiUui G, 100,000 units of 
iiystalhnc sodium penicillui G, and I 0 Gm of di 
hydrosticptomycin (sulfate) The compound is 
iGCommended by the inakeis in tre itmeut of infee 
tions due to gum positive and giam negitivc oi 
guusms It la said to be particularly usclul when 
mixed intcctions uc involved, sucli is subacute 
bacteiial endocaiditis and infccliona of the unn uy 
tiact, also in the pupaiation and pioteelion of 
surgical sites PeniciUin S R with Dihydiosticpto 
myun is supplied in single dose viuls m ludivuluid 
cartons 

Recording Thermometer A continuous lecoid 
of actual tempei ituies m lefiigeiation is olTtied h\ 
the Mimcorder, a self coni lined letordmg tlur 
mometer developed by the raghnbue rnstiunieiitH 
Division of the Wistuii Llcitiunl Instiunieiit Cor 
poi ition Accoiding to the in imifactuK ts, (lu 
immcoider icquiits no cunneitiun to any powii 
sujiply, yet riioids tciiipciahiiis ovei a ptriud a-, 
long as seven days witliout attention It is tin re 
fore suggested for the storage and lefiiMratnm 
of medical supplies 

“Atomic Robot for Diagnosis of Brain Tumor 

Under the ^uiehnce of tin eleietois at \mthwesliiu 
Mediial Sclmol an eleelieime eleviee ealhd the 
‘Isolioii peiepemits In mi tumors wlueh have, hut 
tied even ivpeit (lia„mistnmils With tins atoiiiie 
loibot the doetois e vpe t to jneviiit many iinnius 
saiy skull opeiatioMs iiml speni the iimssity ones 
h\ leeuratc loe ition ot tumoi tissue 

The new tcehnie as eliveloped h\ Dr bivalDuvis 
and hi 3 associates Drs Iciov, Cooper nini A»b 


kcuazy, wnth physicist Ted Fields, seems decep 
lively simple Instead of the skull incisions for 
merly necessary in many cases, the procedure 
consists simply of giving tlie patient an injection 
of a ladioactive isotope This radioactive “tracer 
accumulates in the tumoi tissue and sends out 
'messiges*' which arc iceeived by the two Geiger 
counter arms of the Isotiou Readings aie taken 
at 32 spots oil the head Within a few minutes the 
tvperts can determine definitely the existence and 
location of any possible tumoi tissue 

Hie instrument was designed by the YueJear In 
strument and Chemical Corpoiation of Chicago 
The drug used to cairy tlie ndioactive isotojie i'. 
diiodofluoicbcein This dxug was specially formu 
lated for the purpose by Abbott Laboratones of 
North Chicago, Illinois, and contains controlled 
amounts of radioactive iodine Upon entering the 
blood stream, the foimulation gradually coucen 
trates in tumoi tisse, and the Geiger counters of 
the Isotron delect it easily and precisely If no 
tumor IS pieseut, a different reaction is obtained 
AntihistamiDic Cream Shai]) A Dolime, Incor 
poiatcd, announces tlio iclease of ‘ Topaniinic,” a 
new anlihistamimc, onalctsic cream for prompt 
relief fiom acute itching due to alopie and contact 
deimatitis, as well as a vaiiety of other alhrgii 
vlau Uisordeis flic cieam is said to suppress tlie 
effects of histamine like subatmees that uny be 
iclcascd in the skin duiing alleigic re ictious aud to 
urest tlic uiKontrolIuhlc desire to scratch, thu'i 
niiiiimiring the sccondaiy infections that sometimes 
occur in imtated, excomted skin Eczema, iirti 
e iria, uigioiicurotic edema and dermognphia are 
among (he eomhtions fur which it is recommended 
Drug for Premenstrual Tension Pyiabrom, a 
lecdilly discoveud compound. Ins been found elTec 
live 111 the luatment of premenstrual tension and 
motion sitl niss, nnoiding to a statement released 
by ollUials of tlie IJnyten Pharmaceutic il Com 
piuiy, who st lit that rise arch Ins demonstrated 
the drugs iffielivem s in minimizing premenstrual 
water letinlvon ivml aivomp invnig gain in weight 
In a senes of 'i7 cuntiolUd elnvic \l cases the ivtragt 
^aiii 111 wught dunug tUo week prior to menstrua 
turn was IH pounds (17 Kg) When the same 
Kuii'iof patnnts wasbivcn Pyralnoin medication, 
tin gain was only 1 7 pounds (0 S Kg ) Relief of 
siihjdlivo symploiiiH (hre ist soniuss, fullness of 
aiikhs and hi<asl, luw hack pain, lie ulaelies ind 
^lllllal m nouMuss) is npoited to ho outstanding 
Pyrnhunn will h* dnpinnd onl\ on a physicinnN 

preserijdmn 



in iWemoriam 


DESIDERIO ROMAN 

It.D., F.A.C.S., F.I.C.S. 

Ill the passing of Dr. Desiderio Roman of Phila¬ 
delphia the International College of Surgeons and 
the world at large have lost an active participant 
of impressive stature, a man whose outlook Avas 
geiiuinelj' universal and whose humanitarian im¬ 
pulses Avere unbounded. A Past President of both 
the United States Chapter and the International 
College, Dr. Roman Avorked indefatigably to fur¬ 
ther the interests of surgical science on a world¬ 
wide basis. 

Of a distinguished Nicaraguan fauiilj'—he Avas 
a brother of the late Dr. Victor Roman y Reyes, 
President of Nicaragua, and an uncle of the present 
chief executive. General Aiiastasio Soinoza—Dr. 
Roman, as a citizen of the United States, maintained 
throughout his long and fruitful career his original 
deep concern for Pan-American relations. National 



Dr. Desiderio Roman 


mourning has been ordered throughout Nicaragua. 

Coming to the United States in 1889, Dr. Roman 
studied at the New York University IMedieal School. 
He continued his training in Philadelphia at 
Ilahneiiiann Medical College and Jefferson Medi¬ 
cal College, receiving his doctor’s degree from the 
latter in 1893. He completed his internship at 
Ilahneniann Hospital, after which he studied 
abroad for a time. In 1909 began his long official 
association Avitli Haliiieniann Hospital, of Avhich he 
became Senior Surgeon and Professor of Clinical 
Surgery. He Avas associated also with St. Luke’s 
and Children’s Medical Center from 1906 until the 
time of his death, ser\'ing as Surgeon-in-Cliief and 
head of the Department of Surgery. It Avas in the 
latter institution that he died, at the age of eighty, 
ending a professional career of well-deserved emi¬ 
nence. 

Dr. Roman’s friends will leinember him no less 
as a true citizen of the world than as a famed sur¬ 
geon and an honoied and honorable man. He made 
and kept himself familiar with cultural centers all 
over the Avorld. His postgraduate work at the Uni¬ 
versities of Heidelberg, Berlin, Vienna, Prague, 
Berne, Paris and London eontiabuted strongly to 
his cosmic interests, and he returned frequently to 
these cities to renew old aequaintance and refresh 
his spirit; for he was no recluse, but a man to 
AA’hom friendship and collaboration meant much. 
He AA’as tAviee president oi the Philadelphia County 
Medical Societj’, once of the Philadelphia Chapter 
of the Pan-American iledical Association; a Foun¬ 
der and FelloAV of the American Board of Sur¬ 
gery; a member of the Board of Governors of the 
Ainericaii College of Surgeons; a member of the 
Pennsylvania Medical Society, and a FelloAV of the 
American Medical Association. His presidencA 
of the International College of Surgeons extended 
from 1943 to 1945. 

Despite the fact that his life and usefulness Avere 
spared to AA’hat is generally considered a ripe age. 
Dr. Roman’s death must still be considered un¬ 
timely. The Avorld can ill do without such men 
today. 

Dr. Roman is survived in the United States b3' 
bis AA'ife and by a nephew’ of his own name. Dr. 
Desiderio Roman of Philadelphia. The Interna¬ 
tional College of Surgeons extends to all the be¬ 
reaved its Avholehearted sympathy and condolence 
in their loss. 
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AttKual 

International College of Surgeons 

United States Chapter 

GENERAL INFORMATION 

ScientiHc Sessions — 

Tuesday, October 31 through Friday, November 3 
Cleveland Public Auditorium 

Special Sessions — 

Urological — Clubroom C — Auditorium 
Wednesday at 9 a.m. 

Eye, Ear and Nose — Clubroom B — Auditorium 
Wednesday at 9 a.m. and 2 p.m.; Thursday 10 a.m. and 2 p.m. 
Orthopedic —Clubroom C —Auditorium 
Wednesday at 2 p.m. 

ScienfiHc Motion Picture Program — 

Tuesday through Friday, 10 a.m. to noon and 2 p.m. to 5 p.m. 

In the Motion Picture Theatre at the Auditorium 

Te/e Vision-— 

Wednesday through Friday from 9 a.m. to I p.m. Originating at St. 
Vincent Charity Hospital 

Viewing facilities In the Auditorium — Courtesy, Smith, Kline & French 

Banquet — 

Dr. Chester Trowbridge, Chairman 

Thursday evening in the Grand Ballroom, Statler Hotel at 7;30 p.m. 

Information and Tickets at the Registration Desk 

Frank Lahey, M.D., F.A.C.S., Boston, Mass., Guest Speaker 

Convocaf/on — 

Music Hall, Auditorium, Friday evening at 7:30 p.m. 

Francis D. Wolfe, M.D., F.A.C.S., F.I.C.S., Convocation Chairman 
Ernest F. Purcell, M.D., F.I.C.S., Director of Pageant 

Ladies Entertainment — 

Mrs. Hudson D. Fowler, Jr., General Chairman 
Information at the Registration Desk 

Technical Exhibits — 

Cleveland Public Auditorium 

Journal of the international College of Surgeons 

information in Booths 125 and 127 — Cleveland Public Auditorium 

College Gowns ^ 

Information — Hotel Cleveland, Cleveland Public Auditorium 
Mr. Norman Stecker in charge 
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CHANGE IN ANNUAL SUBSCRIPTION RATE 


Starting with the January 1951 issue the annual subscription rate for 
the Journal will be Twelve Dollars $12.00, domestic or foreign. 

Not only the mounting costs of production but higher costs incidental 
to preparing editorial and text matter and meeting distribution and 
postal requirements make the increase from $10.00 to $12.00 annually (12 
issues) necessary. 

The change is made reluctantly, but it is required to maintain the high 
standard of the Journal. We ask the cooperation of our members and 
subscribers. 


uRoioeiai TOST comvemtiohs 

November 6 fo November 10, 1950 
Waldorf-Astoria Hotel 

Presented by the New York Society 
of the American Urological Association 

• An intensive refresher course in Urology. 

• Lectures cmd Clinical demonstrations by authorities from New York's leading universities 

and clinics. 

• Five full days and three evening meetings. 

• Anatomical and Pathological demonstrations. 

• Motion pictures and lantern slides. 

• Opening night banquet and five doily luncheons at Waldorf-Astoria. 

All inclusive—$ 125.00 
Registration limited to first 300 applicants. 

Requests for further information and application to: 

Dr. Thomas J. Kirwin, Chairman 

1 E. 63 St., New York City 21 


XX 










TECHNICAL EXHIBITS 


Fifteenth National A<sembl\ 

of the 

United States Cuaptei: 

of the 

INTERNATIONAL COLLEGE OP SURGEONS 

CLEVELAND AUDITORIUM, CLEVELAND, OHIO 
OCTOBER 31, NOVEMBER 1. 2, 3, 1950 


, , , luago, Illinoia IDootk 

QUmker of its leading 
. 600 000 units of peiii 
lial Sodium, an intra 
ort acting barbiturate, 
Dayamin, a multiple Mtamin capsule, and \arious type* 
of prepared solutions and intravenous solution e<iulp 
ment. 


«Iuun position in tlioracic work i\cU as surgery lu the 
minor category. 

The Aliiec Com)>er Orthopedic Table will be demon 
strated under actual clinical conditions and the new 
Ultra medullary nailing device for maintaining the pa 
iicnt ill a unilateral position for intra medullary nailing 
of the tower (.xtreiniUe'. the Watson Jones position for 
the nrst time on an orthopedic table. 


THE AX>K.\I.OL CO'irANV. Tauntoo. ila»s. (Uootb 
No 306) The Alkalol Company. Taunton, Massachusetts 
will feature Alkalol the balanced, alkaline, saline solu 
tion for the treatment of mucous inenihriues and Irri 
tated tissues It is bland, noiitoxic. and eflectne. and ha« 
been a favorite since 1896 We are also showing Irrigol. 
a powder which iu solution makes an a«eptic. sllghtl) 
astringent vaginal douche It is widely used also for 
colonic irrications aud as nii ellectne rectal enema 


a , > i«»ouri <n«>OUl 

\o will be happy 

to 10. lie bas on 

ills ' le surgical and 

laboratory eiiuipmi.ut and supplies stocked b} the 
‘world’s largest surgical suppiv house.* Featured are 
many new items which you will want to sve and have 
demonstrated.'* 


\*l. .'II tN 1 I ll..l’l< . \ I l•l^ 


■ ' • 3 IBootli No 

s Company's 
at the Ames 
Will also be 
nnd UEOLk- 
urine sugar. 

uss DECnO 
dnrd hydro 

vbolcretic .igents for the treatment of billar} tract dU 
«ases.** 


ARMOCR l,.\BOU tTOUIES, Chicago. Illinois (llootti 
No 201) The Armour Lalioratorlr-^ will welcome mem 
Iters of (he International College of Surgions to M<it the 
kruioor Exhibit, booth No. 204. while attending their 
Vunual Convenbon 

Information and literature on maio new Items in the 
nelcl of Endocrinology recently made axailable to the 
medical profesMoo by The Armour laiboraturies may be 
Secured It the Armour booth 


li.i • A _- __- —* 

■ be educational bulwark of school children—more (linn 
son 000 set-i li.iie In'eil Mibl 


A^tEKlCVN ULOUU IRR \UL.A.TION SUCILXX (Itootb 
No 123) Ultraiiolct blood irradiation by the ‘Knott 
tKhnioue'* is coiitiuuing to proie to be n very xaluabic 
then. • \ . octors 

nnd ■ , ■ , ■>v the 

resul ' . . ' Indi 

ratio _ 1 ■ . _ _ ,_• ._— — 


AlsTKNVL L.\Ul>R VTRRIKa, 1M%, 
New lork. New kork (Booth No 208) 
1 Icnlliiim burgical Appliances ixhibiud 
will feature several new items 

• An inipruied McLaughlin applinnie 
for lulectrochaulenc fractuns. 

• r»ipt.iliiiu Bone 1‘laUs 

• A 1‘ht* anil screw steriliilng rack. 

• Hip Nail Driver Extractor N;ts 

• )>i>ckit wrenches for ^ltn^iunl bolls 
and nuts. 

• bcrewdriiers for Vitalliuin Screws. 
We luvite your Inspection and discussion of the new 
appliances and lustrumeiits as well as of the regular 
improved line of Vitalliiim Surgical Appliances Mr 
Wallace L Terhune and Mr Cro-hy B Bnshbiirne will 
■•e in attendance. 



V3IER1C \N J> \FET\ R.VZOR COUrOR \T10N. Brook 
l>n. New lork (Booth No. 132) 


I INC., Danbiirv. Cunm-c 
Bird B.nrkrr 'BibBick* 
idi that assures cutting 
lit niikcs for blade tcoii 
ms Bir<1 I'lrker iJermi 
EOBOI'IIEM I., iiistru 
-• llei'e Di nil itoiiie—fir 


with KCnOLl’II BC.\\EIt. INC.. Waltliani, Miss. (Booth 

Mgfat No. 212) The Biaicr knife is bum.rinr iK.s.iuse all it* 

t the stnrd) blades, in 13 different sha[>es Ul i.\er} on of the 

json 3 blalnless stt^el handle shap<s No weakening hoks In 

m in the blades New and original blide shapes mmiit Im 

prosed technliiues lUnt bladts for deep surgery as in 
face chwlvcyatectomj, hysterectomy, thoracic surgery And 
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they iiie shai'i)! A new development is an eye knife 
ivitli replaceable blades of Von Graefe and Jaeger sliapcs, 
in various sizes. 


BECTON, DICKINSON & COMPANY, Rutlierford. 
Now Jersey (Booth No. 103). We invite yon all to visit 
our bootli where we will have on display our general line 
of .nd needles, clinical therinonie- 

ters ■ -Ve will also exhibit Vacntainer 

equii.ii..i.>u instruments with emphasis on 

our Aneroid Jlanometer. 


BII,IItJBEI{-KNOI.Ii CORPORATION, Orange, New 
Jersey (Booth No. 303).Visit the Bilhuber-Kuoli Booth 
No. 303 for tlie latest information on tlieir original 
medicinal chemicals, Broinural, Dilaudid, Metrazol, Theo- 
calcin, Octin, etc. The non-barbiturate antispasmodic 
and sedative, Valoctin, and the antiasthmatie Quadrinal. 
will also be of interest. Your discussions of these and 
other time-proved prescription chemicals will be wel¬ 
comed. 


BLUE SHIELD MEDIC/VL CARE PLANS, Chicago, 
Illinois (Booth Nos. 130, 131). Designed as a hospitality 
and service center, the Blue Shield exhibit portrays a 
man’s den or library. On behalf of the more than 1C,000,- 
000 members in seventy Blue Shield Plans, it is hoped 
the doctors will And the exhibit a comfortable spot in 
which to relax and learn the latest developments of their 
own medical care plans. 


BROLI INSTRUMENTS, INC., New York, New York 
(Booth No. 429). BROLI INSTRUMENTS. INC. will 
show the following Swedish Stainless Steel Surgical In¬ 
struments; Ilemostats. Scissors Tissue and Thumb Dre.ss- 
ing Forceps. Needle Holders. Towel Clamps. Bone Goug¬ 
ing and Cutting Forceps, Rongeurs. Chisels, Osteotomes, 
Currettes, and Uterine Scissors. All Broil Instruments are 
manufactured In Eskilstuna, Sweden. 


CAMEL CIGARETTES, New York, New York (Booth 
Nos. 105, lOG). CAMEL Cigarettes will feature color 
slides of background data from their newest research. 
After weekly examinations of the throats of hundreds of 
men and women smoking CAMEL Cigarettes exclusively 
for thirty days, throat .specialists reported "Not one 
single case of throat irritation due to smoking CAMELS." 


CAMERON HEARTOMETER COMP.VNY. Clilcago, Il¬ 
linois (Booth No. 423). See the improved Heartometer, a 
sclentiflc precision instrument for accurately recording 
systolic and diastolic blood pressures, also furnishing a 
permanent graphic record of the pulse rate, disturbances 
of the rhythm, myocardial response, the action of the 
valves, as well as peripheral vascular circulation. The 
Heartometer clearly reveals heart disturbances in both 
early and advanced stages and is of great value in check¬ 
ing the progress of treatments. 


CAMERON SURGICAL SPECI.ALTY COMl'.ANY, Chi¬ 
cago, Illinois (Booth No. 111). See the new Accessories 
for all phases of Electro-Surgery, Electro-Cauterization. 
Electro-Coagulation, Desiccation and Fulguratiou; Cam¬ 
eron Surgical Units; Electro-Diagnostic Lamp and In¬ 
strument Outfits; the new stainless steel Boros Flexible 
Esophagoscope and otiier Peroral Equipment; Flexible 
Gastroscopes; Co.agnlalr and Dualite Sigmoidoscopes; 
Tele-Vaginalite; Mirrolite and other Headlltes; Binocu¬ 
lar Loupes, Illuminated Specula, Endoscopes, Retractors 
and other instruments for all types of Diagnosis. Treat¬ 
ment and Surgery. 

CAMPBELL ASSOCI.VTES, Cincinnati, Ohio (Booth 
No. 403). Campbell Associates of Cincinnati will feature 
at their exhibit at the convention a complete exhibit of 
surgical instruments and specialties. Included will be 
instruments of both domestic and imjiorted German 
manufacture. Campbell Associates invites its many 
friends in the surgical profession to visit its exhibit. 


CII.VTH.IJI PH.VRJI.VCEUTICALS, INC., Newark. New 
Jersey (Booth No. 422). KOAGAMIN, CIIATII.VM’S par¬ 
enteral blood coagulant, has received favorable and ever- 
increasing acceptance by surgeons since its introduction 
to the medical profession twehe years ago. It is systemic 
in action, non-toxie and offers rapid control in venous 
and capillary bleeding. A visit from you during the 
meeting will be sincerely appreciated. 

CIB.A PHAKM.4CEUTICAL PRODUCTS, INC., Sum¬ 
mit, New Jersey (Booth No. 219). Clba Pharmaceutical 


Products, Inc., and its representatives invite you to 
Booth No. 219 which features an exhibit on Heavy 
NUPBRCAINE, the hyperbaric solution for low spinal 
anesthesia. Literature describing saddle block for ob¬ 
stetric analgesia will be available upon request. 


COCA-COLA COMPANY, Atlanta, Georgia (Booth Nos. 
401, 402). "Ice-cold Coca-Cola served tlirough the co¬ 
operation and courtesy of The Cleveland Coca-Cola Bot¬ 
tling Company and Tlie Coca-Cola Company." 


CODM.VN AND SIIURTLEFF, INC., Boston, Mass. 
(Booth No. 308). Codman A Shurtlelf, Inc., designers and 
manufacturers of surgical Instruments for 112 years, 
will exhibit at Bootli No. 308 a complete line of general 
and special instruments designed for use in the Ortho¬ 
pedic, Neurosurgical, Thoracic, Vascular, and General 
Surgery. Many of tlicse instruments were designed for 
new teclinics developed by our New England surgeons. 

CORECO research CORPORATION, New York, 
New York (Booth No, 211). Tlie "CIORECO" Camera Is 
designed to photograph ail surface areas of the body— 
from 1 to 1 close-up pictures to Inilf-body size—and all 
cavities of tlie human body, such as moutli, throat, ear, 
nose, vagina, and rectum. 'The camera carries its own 
specially developed, fully color corrected bulb and a 
mechaiiisni for complete control of its color temperature 
and exposure witliin the Camera itself. There is an auto¬ 
matic view finder synclironized with tlie automatic cam¬ 
era mechanism to permit viewing until a fraction of a 
second before e.xposnre. The Camera provides for auto¬ 
matic focusing. 

D.WIS A GECK. INC., B’klyii, N. Y. 
(Nos. 101. 102 and Cinema Room A). 
Davis & Geek, niamifacturer of 
yiirgical Sutures, offers the new 
•Vnacap Black Braided Silk, out¬ 
standing for its tensile strength 
and handling properties and will demonstrate "timed-ab¬ 
sorption" catgut. Both of these are triumplis of continu¬ 
ing D&G rcsearcli. Technical and product infurmatioii and 
literature on these iirodiicts and the complete line of su¬ 
tures and suture-needle coinbinatioiis will bo available. 

The D&G Surgical Film Library will present a series 
of color motion pictures showing modern surgical pro¬ 
cedures performed by outstanding autliorities. Programs 
and information concerning this service may be obtained 
at the Cinema Room. 

J. A. DEKNATEL & SON, INC., New York, New York 
(Booth No. 309). Deknatel Surgical Silk—moisture and 
serum resistant braided, suture. Deknatel Name-Oii 
Beads—the ORIGINAL baby bead identification. Dek- 
iiatcl E.vciess Needles—with D.S.S. suture swaged on. 
Deknatel Surgical Nylon—braided and treated. Deknatel 
Wound Clips (Jlichel 'Type). 

DePUY MFC. COJIP.VNY, Warsaw, Indiana (Bootli No. 
104). "DePiiy will exhibit in Space No. 302, Fracture Ap¬ 
pliances. S.M.O. Bone Plates, Bone Screws, Bone Iiistru- 
inciits. Cervical Collars. Fracture Frames, Rib Belts, Leg 
Splints and Arm Splints. In fact, everything for tlie 
Fracture Surgeon.” 

DESITIN CHE.MIC.VL CO.MF.VNY, Providence. Rhode 
Island (Booth No. 20G). DESI’TIN OIN'TMENT, the pio¬ 
neer ill external cod liver oil therapy combines crude 
high potency Norwegian cod liver oil, zinc oxide and 
talcum ill a modified lanolin petrolatum base. Owing to 
its content of high natural vitamin A and D concentra¬ 
tion and nnsaturated fatty acids, Desitin Ointment al¬ 
leviates pain and relieves itching promptly. It promotes 
granulation and epithelizatlon. Desitin Ointment is not 
liquified at bod.v temperature nor decomposed by secre¬ 
tions. Desitin (jintment forms a perfect protection for 
the skin. 

Indications: 

Post operative dressings, slow healing wounds, indo¬ 
lent chronic " " ’egrees, lacera¬ 

tions, bed so 

.a unique, dainty medicinal toilet powder contains 
crude cod liver oil, zinc oxide, magiiesium oxide and tal¬ 
cum. Uses: As an adjunct to Desitin Ointment for dry 
treatments. 

DOHO CHEMIC.VL CORPOR.ITION, New York, New 
York (Booth No. 218). The Doho Chemical CorporuUoii 
and its subsidiary, Mallon Chemical Corporation, makers 
of AURALGAN, O-TOS-MO-SAN and RECTALGAN. are 
proud to announce their new nasal decongestant, RifiN- 
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ALGAX—a taliiCed fomuliS-oa of two actiT-e ciecuesl 
ctiapoasds Uiat giTe$ proiocjre^i Tasocoa»:s:ctioa--«ieii 
as a spray, la oar pateatcd Pvtoay spray 0-31i«r (coa 
biaatioa liropper aad spray)—plejsaat Ustia^ wit)t to 
«ysteaic iZect (pr«sior or respiratory), aad caa be 
'ifcly Uied for lafaats aai childrea. 

Oar repreaeatauves will be tappy to explata tie aiersca 
of RHlNAl-GAy and distribute saiapUs of tb^s laaora 
tioa. 


TH02IAS A. mjlaO>, ISC, New Tort. New TorS 
(Bootb No. 3f4). At tbe fortbcotaia^ coareauoa of cLe 
lateraatiou) College of Sarjeoas. Caited States Chapter 
m Clerelasd. Xhosa> A. Edisoa, Incorporated. Edi 
pbooe DiTis.on. will exhibit the new and rerolcnosary 
Edison Tele-Toieewriter for Clinical Recording—remote 
ivcordios from many stations to a central point. 

This system is the direct resalt of over are years of 
research aimed at the develop meal of a speeidc answer to 
the problem of prodecin^ complete, detailed bicdicat 
Recordsi 


surreal Tcchn-cia- and Pnnmp’cS if OperaUTe anrpery. 
Gray—AnatvmT. H-^rtat—tarmcal PiChoIvpy: Oa.nns 
—Collateral C.rcaiauoa: Bndpea—P.ctencs.' L.cha=an 
—I’oeav:* ef the I-*vtr. Gallbladder and Bile Daces. sad 
many otter bevts «.f interest to sarseon*. 


EEDEXtlX I..ABOIIATOBXE^ ^cw Tori. New Tcri 
<&j>oth No. S}4) Toa are coriLally icr.tel to t.s.s car 
exhib..s 13 Booth Nos, 3)4. where yoa will and tepte-^ata 
tires who are prepared to gire yoa the latest tnlwraniacn 
on Ledcxle prvdacts. 


III:.} I. I ! Ill •!!> I*: I ii'ii’ \ s i. < aa. Oh-o 

. N ;*:■.• . Company 

* • • .* • ■ . . >» ■ ■ ■ : * ■ . :.«.3 wh-ch 

• • • . • J ■ ' ■ ■ . ^ i: apraratas 

will 1-* arailatle for eaanitnat.oa and dcn.onstrau.o3 
Capable repre*eacaures will on hand at all umes aad 
we hope yoa wul '.tt^p by '•o that we may tecvm-* ac 
•tcaintrd. 


I 1II:< IIS o| Ti i.i. I \!iii.: \: i>:.ii ^ 

a s .. .■ > ■ .• s ■.•! s . 


■ ■ t saewe. L th.-a;____ ,•-*_r 

Ethi Paci. a sew indiridoal sili and Cotton paci-t, 
pre-ent into proper strands and ready for lnimed.ate 
sterlUzation and cse. 

Sor-^set—A complete amt for o£ce sargery. satan?» 
sterile and ready for cse. 


SI • . ' Is I 


handle. Light bars are sterilmble. Lamp standard can 
be draped with sterile sleere. Base of lamp standard 
clamps to table rail 


C. U. TXXCT COitPANT, INC- Lyuchbar?. Tirsiaia 
(Booth No. 110) C. R. Fleet Co. Inc. cordially tantes 
yoa to stop by Booth No. 110 for samples and fora msit 
with the repre'entaoTes Perhaps there is somethiss 
aboat Phoipao-Soda iFleet). the pore, stable. a<)ceod» 
concentrate of the two C.S.P. Sodicm Phosphates, yoa 
would like CO disenss with them. 


GBCXC A »TIL\TXON% INC, New Tort. New York 
(Booth No. ~1). Ansonr the reoeac books <how3 by 
GRCXE d: STRAITO.V wiU be STTPIES LS* LOBO 
TOUT, edited by Milton Greenblatt. )X.O. Robert Amec. 
M.n.. and Harry Ch holomoi M.D.; BREAST DEFORM! 
TIES ANT) THEIR REPAIR by JacnceS W. Mallnuc. 
M.D . INJURIES TO THE ANHLR be J. Grant Boanin. 
B.S.: REGIONAL ILEITIS, by BnmU B. Crohn. M.D.. 
SHOCH and AlLed Forms of Failure of the Grcnlacion. 
bT H. A. D3T1S. M.D.; and Dcodtrnai and Jejonal PEP¬ 
TIC CLCER by Badolf Nlssen. MA). 


GCDEBBOD BBOS. MLH COMPtNY. INC, New Tori. 
New Tori (Booth No. fvo). Gadebrod'5 new line of 
Champion Sterile Tobe Setnres of ^mm Proof SUi with 
miatranmatie needles, as well as Champion Dermal Sa- 
tnres. Champion Serum Proof Sutures aad Handcraft 
Cution Setares. will be desoastrated. Since 1570 Gcde- 
brod has developed new sutures of the hnest quality 
for improved surgical technique and rapid wound healinc. 


UNITED 3TATES CIIAPTEB. INTEBNATION VI. 
COLLEGE OP sritGEONS (Booth Nos. Ifa. 137) The 
exhibit of the United States Chapter. Internationa) Col¬ 
lege of Sargeons. presents graph.calir detailed informa 
uon concerning the activities of the College in all their 
pha-e«. the prini.iples upon wh.ch the organixaEoa is 
founded and functions, the locauon of its ccas>ocent 
Chapters throughout the world, its general and edcca- 
uonal program and the extent of its activic.es. 

LAMsON LABOB-VToniEe. Seattle Washington 
(Booth No. 115). 

T-Wi lb FEBIGEB. Phlladelphm. Fa. (Booth No. 434). 
Lea & Febiger im • ■ . * * , i. **i *. i*l • : • 

their selecuon of a j . • ■ i • t-1 

titles; including . -i T • ! . , • C ii 

PsecaoencephaJoi.. .. ■ i 

Health and Disea<e. « . . ■ ^ », I .t 


ELI LILLI A COMPVN\.IadanapoL>.Indaaa (Booth 
No. 31*> Tour Lilly niEdical serv.cw repre-.entaure cor 
dially inviie» yon to viait the Lilly exhibit k<ated in 
^pace No. 31*. The di-pLay fir l?j • feitarvs a prE-'Cna 
CioQ on the incidence and i^tential nnniter of dat^tic* 
tc America. The atteniLng r^?re<ent3tivea w.U t-e plea-.ed 
indv<cd to as».£t vi-i:iag phy«-.cian5 in every way po*s.bIe 


J. U. UPPINCOTT COMP.iNY. Ph.Lid-Iphia. Pa. 
iBooth Nos. 30L 3 'jS) J R Lippincott Company pre- 
*.ent« an intere^usg and active exhibit of prvfes».onal 
pabl.*h.n;. With the “pnl*e of pracc.c“" cvntering In an 
advisory editonal t>oard of acave cL3.c.ans who con- 
'tantly review the Celd. current and c»-m.ag trends in 
medicine and sargery are known contmaaliy On the 
studied recosimc&daaons cf tbs'** sed.cal leaders. Lip 
ptneott Selected rrofe^.onal Books ar^ undertakes. 


M \l i oS I III -jii 


« I . 

perinea.' 
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ciiHled 
Our 1 
the wvs. 


(I 11 .:ri..Mri-iN. New York. 

> I ’ .03 of Doh i 
’ r liamd toci- 

\r •» \ s ■ • * if ia.a and 

* ! 1 I >» follow.ag 

■ ysecological wors. 
Ages over the out 

explaia, in drtaiL 


M£.U> JOHNSON JS COMP.lNk. ErassriRe; Xadasa 
(Booth No. 311). ~r>extn MaltuSe Oleum Percomotphum. 
l*atlam. PaUrna. Olac and other Mead I*rodscts u<ed in 
lufaat Nutnuon will be on di<rvlaT at the Mead JohaMs 
Exhibit at your Intersatiosal CoLege of ssrgooni: Meet¬ 
ing. Proiennm. a new high rtoCv^n product, will b- d « 
played. Also. Localac. for low sodinsi d ets. Oar rvpre- 
'eaiatives at the Exhibit will he glad to d*jC««5 with von 
the new improvements of Amigea and Anusets.” 


i;i I . I* I'l.iil I ( I . Mi'll’lM. Talvi. 0^lih<Lma 

<r. . • s : i • ■». .■ s:-' stimul-vtor low 

VO . , *■*.:. , 'id.cated for Suppic- 

in* . . f <' ■ and acute ca«r« of 

aj . ■ 1 ■ , * ■ ick pains, bursitis, 

m w J. lacalar disorder*, pa 

raly'is. rheamat.sm and arthmti*. 


yCEDICVL AIDS, INC, Ch.cigo. llLno.* (rHX.th N\v 
315). Med.cal Aid«. ' 

»f tandages. imluO ■ ■ 

l*nmer combiaat.on 

without Zinc Oxide. ' • 

lax rubber thread* and Polye-tol. an eiistm er prodaetd 
by ceacnag Methyl sal.eylatc. lai.cated m treatment cf 
acute rheumatic conditions, etc. 


JIERCK A COMP.VNT, Rahway. New Jersey (Booth 
No. 331). MERCK i CO., INC (Booth No. ZIZ) will in 
elude the following 

Neo-Ar.tergan—the anQh^stamln.c aneut wh.ch is ad 
T<rti«ed to the med.cal profe-^oa eiil-s.vely. 

CrevhoUne—for relieving ennary retest.JS. gi»tr c 
reteatiou. and abdominal d.itentioa: 

Cotuone (CrystxUine Vltam.a B13 Merck)—for ihe 
treatment of megalobiasLC anemas: and 

PAS (Para-Aminvaalicyl c Acid Merck)—for c.mple 
mecLag ttrepi«myc.a and dlhydrostreptomycin ta i-ter 
CU1..SXS therapy. 
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MILLlsn SUBGIOAIi COMPANY, Chicago, Illinois 
(Booth 108) are pleased to announce that they are the 
sole manufacturers of Dr Rudolph Gorsch's Illuminated 
Stainless Steel Rectal Scopes Proctologists, as well as 
other physicians interested in this field, will And it worth 
while to take a look. Other items of interest include their 
Radio Knife, Rellecto lite Headlite, Miller Ophthalmo¬ 
scope, as well as other Illuminated and Magnifying Sur 
gical Diagnostic Units which have attracted the attention 
of so many doctors in general practice, as uell as in spe 
cial fields " 


MINNESOTA MINING & MEG. COMPANY, St. Paul, 
Minnesota (Booth Nos 417, 419). 


C. V. MOSBY COMPANY, St. Louis, Mo. (Booth No 
213). “You are cordially invited to visit the C V. Mosbj 
Booth No 213, Mhere you i\lll find many new and inter¬ 
esting titles Among some of the most recent releases are 
Meakins ‘Practice of Medicine,’ Clecklej ‘Mask of Sail 
ity,’ Titus ‘Management of Obstetric Difhculties,’ Ber 
man ‘Principles of Surgerj,’ Browne ‘Post Graduate 
Obstetrics and Gjnecologi,' Dodson ‘Urological Sur 
gery,’ Illingw orth-Dick ‘Surgical Pathologj,' pins iiianj 
others “ 


V. MUELLER & COMPANY, Chicago, Illinois (Booth 
Nos 319, 321). “In the V Mueller .L Company (Chicago) 
evhibit, jou will see niaiij of the instruments recentlj 
developed for the newer surgical procedures These will 
highlight a large and Lompieliensiie display of line In 
struments, special and standaid, for oiery field of sur 
gical practice.” 


NORTHLAND PRESS, St Paul. Minnesota (Booth No 
302) “Saw Ge-Mah“ (Medicine Man), a fascinating no\el 
by Louis J Ganepj, MD, of Detroit. Michigan—Is 
featured at the Northland Piess booth Woven into the 
intriguing story of a joung man’s struggle to become 
a successful phjsician are discussions of medical schools, 
internships, general practice, specialuatlou, group prac 
tice, etc A book that e\er> surgeon and all Doctors of 
Medicine will want to read. Saw Ge Mali” has well been 
called the story of every medical man 


ORTHOPEDIC FRAME COMPVNY, Kalama/oo, Mich 
igan (Booth No 315) The Oithopedic Fianie Conipanj, 
of Kalamazoo, Michigan will featuie the new StrjKcr 
Dermatome which will serve the suigeon for both skin 
grafting, and, bj a simple adaption, foi use as a sufctj 
bone saw Also displajed will be the Strjkei Cast Cutter, 
the Stryker Autopsj Saw, and the Stryker Bone Saw. 


PARKE, DAI IS A COMPANY, Detroit. Michigan (Booth 
Nos 427, 428) Members of the PARKE, DAVIS A COM 
PANY Medical Service Staff will be in attendance at our 
Commercial Exhibit foi consultation and general discus 
bion coveiing a group of Parke Davis Products This 
Exhibit will feature OXYCEL, THROMBIN TOPICAL, 
and the BENADRYL GROUP, together with the newest 
Antibiotic, CHLOROMYCETIN, also PENICILLIN S R 
and their clinical indications and uses The hitter modi¬ 
fied Penicillin couples rapid acting with a repositorj 
component of Penicillin insuring a high level from a 
single injection for a prolonged period of time Y'ou are 
cordially invited to visit our Exhibit with the assurance 
that your inquiries and expressions of interest will be 
given appropriate attention 


PHILIP MORRIS A CO , LTD., INC., New York. N Y 
(Booth Nos 301, 421 A Cinema Room B) will show the 
lesults of reseaich on the irritant effects of cigarette 
smoke These results show conclusiveb that Philip Morns 
ire less irritating than other cigarettes An inteiesting 
demonstration will be made on smokers at the exhibit 
which will show the difference in cigarettes 


PHYSICIANS A HOSPITAL SUPPLY CO, Minneap¬ 
olis, Minn (Booth No 210) 


GEORGE P. PILLING A SON COMPANY, Philadel¬ 
phia, Pa (Booth Nos 116, 118, 120). George P. Pilling 
& Son Companj of Philadelphia will as alvvajs show a 
complete line of both standard highlj specialized surgical 
instruments and hospital supplies covering the entire 
field of major and minor surgery Specially featured will 
be the new Pilling wet cell storage battery which is a 
radical departure from the standard t>pe of equipment 


used for powering electilcallj illuminated instruments 
Visit the Pilling booth and see what is new and modern 
in the instrument field 


RICHARDS MFG. COMPANY, Memphis, Tennessee 
(Booth No 122) Instruments for Bone Surgerj, includ¬ 
ing Stainless Chisels, Osteotomes, Gouges, Complete Lam 
inectomy Instrument Sets Ron 

guers, etc Campbell-Boj d Bone 

Plates, Screws, and Kuntsc . Is for 

Radius, Ulna. Humerus and Tibia, with Ua'nsen-Street 
Nails for the Kemur. Manj other new and improved 
instruments. 


J. B. ROERIG A COMPANY, Chicago, Illinois (Booth 
No. 113). Members of the International College of Sur 
geons are cordiallj invited to visit the exhibit of J 1! 
Roerig and Companj. 

'Two new products will be featured—1 iterra, a new 
dietary supplement containing vitamins and minerals, 
and Heptuna Plus, onr newest advance in anti anemic 
thernpj. 

Members of the Interii.itinnal College of Surgeons 
visiting from abroad will be particularlj interested to 
learn of the distribution of Roerig products in m iiij 
countries of the vvoild 'The Export Departnieiit will be 
particularly pleased to welcome such visitors 


RYST.VN COMPANY, Mount Veinon, New York (Booth 
No 104) RYb'TAN will exhibit Cliloresium Ointnieiit and 
Chloresiiim Solution (Plain), which contain the purified, 
tlicrapcnticallj .ictive water soluble denv.itives of chloro 
phyll 'Thej are natural, noiitoxic agents for the topical 
treatment of wounds, burns, ulcers .iiid dermatoses 
These tissue stimulating preparations promote the 
growth of health J granulation tissue, and deodorize 
malodorous conditions bj inhibiting the action of auaero 
bic proteoljtic bacteri.i. 


D. D. SAUNDERS. COMPANY, Philadelphia, Pa 
(Booth Nos 124, 12(i) IVe invite .ill doctors attending 
the Assembly of the Internatiomil College of Surgeons to 
visit onr exhibit where we will dlsplaj a complete line 
of our books including 11 j man's “Integrated Practice of 
Jlcdicine “ Bockus’ “Postgr.idiiate Gastio-eiiterologj,” 
Pine's ' Caro of the Surgical Patient,” Christopher’s 
“'Textbook of Surgerj,” Orr’s “Operations of General 
Surgerj’,” Smith’s “Plastic and Reconstructive Surgerj,” 
Maingot’s “Techniques in British Surgerj,” Sweet’s 
“Technics of Thoracic Surgerj,” and manj other new 
books and new editions 


aWb bCHERlNG CORPOK.YTION, Blooiliheld, New 
ano Jersej (Booth No 211) 'Trimeton and Chlor 
'Trimeton, two outstanding antihist iniiiies, and 
Coricldin, Scheiiiig's new treatment for the com 
mon eold, will highlight the exhibit. Micropellets 
Oieoii 1' Aqueous, 10 cc vials, in two strengths—25 mg 
and 50 mg. per cc will also be featured. 

Micropellets Oreton-F Aqueous, 10 ce vials, in two 
strengths—25 mg and 50 mg. per cc. will also be 
fe.itured 

Schering Representatives will be present to welcome 
jour inquiries concerning other Schering pliarinaceuticMl 
specialties. 


SHARP A DOHME, INC., Philadelphia, Pa (Booth No 
dC?) Visitors are cordially invited to visit the Sharp A 
Dohmc exhibit in booth No 207. Stable, portable ‘Lvovac’ 
Normal Human Plasma irradiated to destroj viral con 
taminants that might cause homologous serum hepatitis 
merits vour attention. Unusual Specialties including 
‘Ciemo’ sulfonamides pleasantlj Ikivored, palatable 
suspensions of the most effective sjstemie and enteric 
sulfonamides, and ‘Delinor’, a delicious nutrient powder, 
also will be of major interest 


SMITH, KLINE A FRENCH LABOR VTORIES, Phil i- 
delphia. Pa (Booth No 322). ‘Dex.imvl’ will be featured 
at this exhibit. ‘Dexainjl’—S K P.’s balanced combiuation 
of ‘Dexedrine’ Sulfate (dextro amphet imine sulfite, 
SKF) and ‘AmjtaT (Amobarbital, Lillj)—is a new 
pieparation of wide usefulness in everjdaj* practice 
Combined in ‘DexamjT, ‘Dexedrine’ and ‘Ainjtar work 
together to prov ide sj mptomatic relief from mental ami 
emotional distress 

Oiii specially tunned Professional Representatives will 
be glad to answer questions coneerning the possible uses 
of our products in jour practice. 
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Sponsored and directed by 


1 

Smith, Kline &. French Laboratories 
as a service to the medical profession 





SPKNCEB INCOKl’ORAXBD. New Haveii, Conn. 
(Booth No. 107). On (lisnlnv ^vill be Spencer Supports 
for abdomen, back designed to 

meet the medical lual patient. 

Of special interest .nc - ---^..rts for men, 

women and children, ,tlie Abdominai Spring Pad (pat¬ 
ented), and the niaste'etomy breast support with breast 
form. 


K. U. SODIBB & SONS, New York, New York (Booth 
Nos. 305, 307). 

TOWER COMPANY, XNC., Seattle, Washington (Booth 
Nos. 313, 317). The outstanding advantages of the Roger 
.Vudersou Fracture and Orthopedic Table are now made 
available for the first time to even the smallest hospital 
or clinic. By a spectacular achievement of engineering 
(iesign, the table has been modified to preserve the finest 
features. Cast application to any part of the body, ana¬ 
tomic movements, controlled traction, Trendelenberg 
positions, and other essential features now availnbte at 
the lowest price. 

CNIVERS.VE PRODUCTS CORPOR-YTION, Norris¬ 
town, Pa. (Booth No. 129). Of special interest is the 
new “Surgeon's Fingalyte." Y'ou have often wished to 
have a light at the end of your finger tip. “Fingalyte" 
is just tliat, penetrates and throws light on and into all 
tissues or crevices. 

It is low wattage and cool for Trans-illumination. Will 
save time for many Surgeons and General Practitioners. 
Attaches to inside of Vaginal Specuium or Proctoscope. 
Another feature is the headlight that weigiis only two 
ounces, all contained in a small case. 

The "Surgeon’s A-L-Lyte” will also he demonstrated. 
This instrument is not new. but has been in service for 
20 years and over 75.000 In use—if yon do not have 
one. see it. This Age Wonder. 


ViinPBI-T & BROAVN, INC., Richmond, Virginia 
(Booth No. 222). VanPelt and Brown extend a cordial 
invitation to visit their exhibit where representatives will 
be happy to answer questions and supply clinical samples 
of their products. 


WABDBN INDUSTRIES, INC.. New York, New York 
(Booth No. 420). "QUICK-CBIX" is an unusually com¬ 
pact clinical photographic unit combining camera mount, 
lights and handy finger tip controls. Designed for use 
with a single lens reflex camera, "QUICK-CLIX” allows 
you to see what you want and photograph exactly what 
vou see. Ideal for close-up photography (as close as 
two inches), "QUICK-CLIX" is perfect for color and 
black and white clinical photography. 


WASHINGTON INSTITUTE OF SIEDICINE, Wash¬ 
ington 6, D. C. (Booth No, 114). The Quarterly Review 
of Surgery, edited by Dr. Henry N. Harkins and 22 other 
well known American surgeons, will be exhibited along 
with the other world famous Quarterly Reviews of the 
Washington Institute of Medicine, 


WATSON-SHARP & COMPANY, West Chicago. Illi¬ 
nois (Booth No. 121). 

lEIUM COUNTER-TRACTION SACBiYL BEST 
May be attached to all standard fracture tables by 
means of a bushing or adapter. First time in medical 
history that unilateral traction has been made available. 
Definite and constant traction on one side of the pelvis 
only with counter pressure per square inch reduced to 
a iniiiimnm. Easily accssible to X-RAY in every view. 


, I , WINTHBOP-STEARNS, INC., New 

York, New York (Booth Nos. 318, 
320). WINTHROP-STBARNS, INC.. 
New Y’ork, invite you to visit booths 
VIIHIHROP-SlEWtHS 318 & 320 where the folloivlng prod- 

-Tgsr- nets will be featured—PHISODERM 

with Hexachlorophene 3%, hypoaller- 
0' ' genic, soap-free sudsing detergent 

with antibacterial properties on rou¬ 
tine use; PARENAMINE, amino acids for intravenous 
use; DEMEROL, powerful analgesic, spasmolytic and 
sedative, especially well suited for pre- and post-oper¬ 
ative Use. 


F. E. YOUNG .& COMPANY, Chicago. Illinois (Booth 
No. 224). "F. E. YOUNG & CO, will exhibit Young’s 
Dilators: Pliysiclan’s Pharmacai Service: Su)f-A-Test; 
PSP Test Set and Young's Albumin Test. Young’s Dila¬ 
tors ate used in tlie treatment and prevention of con¬ 
tracted anus, particularly following hemorrhoidectomy, 
as an aid In perineal dissection and In the repair follow¬ 
ing delivery. Register for recent reprints. Ph.vsician’s 
Pharmaeal Service is a comprehensive listing of ethical 
products in table form for easy reference, kept up to 
date by monthly supplements and being loose leaf, new 
pages easily replace former pages. Bo sure to see this 
living encyclopedia. Snlf-A-Test, Young’s PSP Test Set 
and Young’s Alhiimiii Test will be demonstrated. These 
are accurate, rapid office tests replacing the more time 
consuming laboratory methods.” 


ZianiEB aiFG. COiMPANY, Warsaw, Indiana (Booth 
No. 202). Zimmer Manufacturing Company extends a 
most cordial invitation to visit their exhibit at bootli 
No. 202. A complete line of fracture appliances and in¬ 
struments will be on display. Items of special interest 
include the approved KUNTSCHEB CLOVERLE..VP IN- 
’TRAMEDULLARY PINS & INSTRUJIENTS. DIAMOND 
SHAPE INTRAMEDULLARY PINS. JEWETT ONE 
PIECE NAIL & PLATE, WOODRUFF-CUT PILOT 
SCREWS, STAINLESS STEEL PROS- 
PHETIC HEAD EOB HIP ARTHOPLASTY. IM- 
PROVED BONE CLAMPS, THREADED WIRES & 
gouges. BLOUNT STAPLING 
SET. A NEW PNEUMATIC TOURNIQUET AND FBA- 
TURING THE BROWN DERaiATONE, one instrument 
that every surgeon will want to see. 


TO MEDICAL AND SURGICAL ADVERTISERS 

YOUR PRdDIIDUUT 

having been developed with scientific accuracy to 
its maximum value 

is offered optimum presentation in the pages of 
The Journal of the International College of Surgeons 
which has a world-wide distribution and commands the respect of the profession 
wherever it goes. For complete information, ivrite 
Advertising Office 

Journal of the International College of Surgeons 

1776 Broadway, New York 19, N. Y. 
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ELECTRO - DERMATOME 

‘DEVELOPED BY A SURGEON FOR SURGEONS' 





AMAZINGLY FAST — SURPRISINGLY EASY TO USE 
UNUSUALLY ACCURATE 


No Glue, Cement, Suction Retractors or Other 
Accessories Necessary 


Write for 

Complete Information 


MANUFACTURING CO., WARSAW, IND. 


Axvn 



-■ 'Dhe 

Knott 

HEMO-IRRADIATOR 


The followhig reprints and others upon tequest. 

The Role of Ultraviolet Blood Irradiation Thcra^, Knot* 
Technic in Surgery: Journal of the Intcrnalioual College of 
Surgeons, Ma>-June 1949. 

Treatment of Blood Stream Infections Nvith Henio-irradiation: 
-I/ntr. Journal of Surgtry, December 194^. 

Irradiated Blood Transfusions in the Treatment of Infections: 
Nortlizvest Med., June 1934. 

UItra\iolet Blood Irradiation Therapy in Acute Virus and Virus- 
like Infections. Rev. of Gastroenterol., April 1948. 

The Knott Technic of Ultraviolet Blood Irradiation in Acute 
Pyogenic Infections; New York State Journal of Medicine, 
Januar>’ 1942. 

Development of Ultraviolet Blood Irradiation: Amer. Journal 
of Surgery, August 1948. 

UltraNiolet Blood Irradiation in the Treatment of Pelvic Cellu¬ 
litis: Amer. Journal of Surgtry, October 1947. 

Ultraviolet Blood Irradiation in Biliary Disease: Anur. Journal 
of Surgery, August 1946, 

Use of Ultra\iolet Blood Irradiation (Knott Technic) in Biliary 
Tract Surgery: The American Journal of Surgery, July 1950. 


Approved by the American Blood Irradiation 
Society for the ultraviolet irradiation of blood. 
The Knott Hemo-irradiator is especially 
designed to insure the uniform irradiation 
of blood with ultraviolet rays by control of 
exposure and other factors to within the 
narrow range having the desired therapeutic 
effects. 

Engineered and precisely constructed to 
maintain control of administration as 
established by the Knott Technic. 

Visit the American Blood Irradiation Society 
exhibit at the Fifteenth Annual Assembly of 
the United States Chapter of the International 
College of Surgeons. 


SCIENTIFIC EQUIPMENT MFC. CO. 

302 PREFONTAINE BLDG. Dept. C SEATTLE 4. WASHINGTON 
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The MYERS 
Spiral VEIN STRIPPERS 


STAINLESS 

GO-2009 This comparatively new vein strip¬ 
per has already won wide acceptance for its 
simplicity and efficiency of application It is 
available in three useful sizes, with olives 
(shown actual size in the outlmes) of %’*, 
Vz" and ^4" diameters—the largest size being 
for the occasional unusually large vein The 
long, flexible, coiled wire staff is 87 centi¬ 
meters in length, with a small olive tip at its 
other end for threading into the vein 




Order Direct From 

Inslrum^nt makers to the prolession since 


(Mueller ani Oompanij 



$600 Each 


40S S. HONORE ST. CHICAGO 12. ILL. 



DEPENDABLE Quality . . . 
DEPENDABLE Service . . 
DEPENDABLE Prices . 



These are the things so es«ential to a satisfactory purchase— 
particular!) for our clientele coming from “over the seas ” 

And these firms v\e represent are selected for their dependabilit), loo— 


W A Bauvi 
Becton, Dickrv^ov 
C n Bvno 
Baud pAnKj:n 

\MER1CAN Cv^TOSCOPE 


^Velcii Allin 
Taylok Iv>TRUME>TS 
Natio'al Electric 
Etiuco> Sdtlrls 
DvM>t & Ceck 


PlLU>C 

KiFA 

WjLlIOT CVSTLE 

Birtcher 


Our ReprerentoBve Speolrr ^spono/ 

CQZmAME 


PHYSICIANS’ SiPPLIES, Inc. 


133 EAST 58th STREET. NEW YORK 22.NY 
PHONE^PUm 3-5533. 3-5534. 3-5491 



Bert, Act 
LeoMfJ W MeHvjk, See y 7n*s 
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Held by two forceps, as shown in the 
photograph, a small section of femur 
is quickly divided by the Stryker 
Bone Saw... demonstrating its 

unusual safety and convenience in 

fashioning grafts and other bone 
ca^entry. 

It is operated by an exclusive 
Stryker high-speed oscillation mecha¬ 
nism. Five interchangeable blades 
cut on forward and backward strokes. 

Never catch or wrap in sponges and 

drapes. Adjustable to three positions. 

In every detail of design and con¬ 
struction, the Stryker Bone Saw is 
built to highest professional standards 

ofquality, efficiency and performance. 

Write Dept. I for information 



ORTHOPEDIC FRAME COMPANY, Kalamazoo, Michigan 


TABLE DEMONSTRATIONS 


%Ve invite y.ou to vUit ui at - 

American College of Surgeons—Boston—Oct. 23-27 

Booths No. 120 and No. 45 

International College of Surgeons—Cleveland—Oct. 31-Nov. 3 

Booths No. 317 and No. 313 

Here we will demonstrate our outstanding versatile hospital tables. We 
think we have the answers to your specialized table problems. Won't 
you spend an interesting few minutes in our booths to find out? 


The TOWER COMPANY. Inc. 


SEATTLE 14. WASHINGTON 
P. O. Box 3181 



GENEVA. ILLINOIS 
(near Chicago) 
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KIFA 

Swedish Stainless Steel 

Ml nivTiiii 


NO.A2S253 Mahorner 
thyroid retractor, stain- 
lesesteel.cach, $39 50 


no handles 
recessed lor 
unobtrusive use 

Making for greater 
ease and efficiency the 
main portion of the 
instrument is recessed 
into the taterol spoces 
around the neck The 
adiustable Mahorner 
holds the open skin and 
subcutaneous tissues 
securely * 


Durability - Balance - Strength 

These queUty insfruments ere now eveileble to surgeons 
end hospital buyers from stocks in New York City through 
selected hospital and physician supply dealers 


KIFA 


a. s* aloe company 

last Olivr Sb SI Uuis.Ma 



Instruments are handcrafted by Swedish instrument makers 
who have devoted their lives to this work 


Instruments recognized as of the highest quality m Europe 
for 39 years now stocked m quantity and distributed in 
the U S by 

A. JOHNSON & COMPANY, INC 

(Sole distributers U S end Canada) 

630 FIFTH AVENUE NEW YORK 20 N Y 

Visit our Booth at the Clinical Congress of the American 
College of Surgeons to see eur full line 


• New 1950 

PENETREX CLIPPER X-RAY 

p ^ 3 Machines in ONE: 

I ' 4ra A super>powered radiographic machine 

, ! 1 >• * and a combination vertical and horizontal 

^ fluoroscope—all m one 

Uniform i ray output under varying 
atmospheric and temperature conditions 
Oil immersed tube. etc. 100% shock 
proof Tube oil cooled Handles complete 
range of radiography Exceptional defini 
tion with Bucky Diaphragm Outstanding 
fluoroscopic results fine focal spot 

and proper filtration assure brilliant im 
age fine in detail A lifetime investment 
no service problems 



Doctors and Technicians Enjoy 
X'Ray Operating Convenience. 
The result of over 10 years of re 
search and experience New electric 
controls simplify procedures Com 
plete instructions Carnes Under 
writers Laboratories Seal of Ap 
proval X.Ray Clippers m service 
all over the world 



ULTRA-VIOLET Life-Lire 

Combination Ultra<Vielet lnfra*Red 

Accepted Ceuneii of Physical Medicine—Amencoa Medieol Assaeiolioa 
Ultra violet and intra rad admm ilered iimullaneousir or independtntlf Auiomal c 
timer Ultra violet tube 4) exposed 7MM (used guarlx Infra red 3Sd 

watt Chromalux element Handsome cream blace and ctrome I nish Rubber bred 
roller casters ItO volts AC other voltaoes and currents on order 

Write for coto/ogs and prices 


FRAZAR & HANSEN. LTD. • 301 CLAY STREET • SAN FRANCISCO 11. CALIF USA 
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COOK COUNTY 

GRADUATE SCHOOL OF MEDICINE 

(In affiliation with Cook County Hospital) 

Incorporated not for profit 


Post graduate courses offered in all branches of 
Medicine, Surgery, and the specialties available 
throughout the year. 

The teaching faculty comprises 
members of the Attending Staff 
of the Cook County Hospital. 

For information address 

REGISTRAR: 427 South Honore Street/ Chicago, 111. 


MEDICINE ILLUSTRATED 

A Monthly Medical Journal . . . 

Framed to keep the Specialist and General Physician abreast of current develop¬ 
ments in medicine and surgery at home and abroad. Each issue, finely illustrated 
and printed, contains authoritative material, concisely written and carefully 
selected to embrace the widest possible aspects of the profession. 

SPECIAL FEATURES 

CLINICAL ARTICLES. High post-graduate standard, factual and 
informative. Well illustrated and of immense practical value in the 
management of patients. 

HISTORICAL. History of diseases and treatment; extracts from 
early medical loritings; biographies of the medical pioneers. 

BOOK REVIEWS. Current literary surveys by a Reviewing Com¬ 
mittee composed of eminent professional people. 

SPOT DIAGNOSIS. An exclusive monthly feature. Ttvo pages of 
photographs show symptoms for diagnosis by the reader. Correct 
diagnosis is given in the same issue. 

12 issues a year. Annual Subscription $4.90. 

Order through your usual Subscription Agent or from 

HARVEY & BLYTHE LTD. London, W.C.2y England 


OCTOBER 
SYMPOSIUM 
NUMBER 
is devoted 
to the 

ANTIBIOTICS 
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No Physician 
should miss reading: 

NAVAJOS, 

GODS ani/TOM-TOMS 

by 

S. H. Babingion, M.D., F.I.C.S. 

A personal experience account of 
the author's adventures among the 
Indians of our Southwest 
It IS a doctor's eye-view of the strange 
doings of the wise Navajo Medicine 
men and their medical practices 
Profusely illustrated 

Price $3.50 

Your copy can be obtained from your 
bookseller or 

Greenberg, PublUher 
201 East 57th Street New York 22 



designed, built and finished 
fan those who want the finest 

- j 

i Swedlisli j 

staialess steel< 
snrsiical Snstrament^ 


available only through 
accredited supply houses 
serving physicians and hospitals 


DRou imisTRVitfcrvTSfinJC 

175 FIFTH AVENUE • NEW YORK 10, N Y. 
tdblt BROUnSTRV 



JEWETT 

HYPEREXTENSION BRACE 


• COMPRESSION FRACTURES 

• OSTEOPOROSIS WITH KYPHOSIS 

• ADOLESCENT EPIPHYSITIS 

• MARIE STRUEMPELL’S SPONDYLITIS 

No I — RepnnI of "FRACTURE OF THE SPINE—NEW TREAT¬ 
MENT WITHOUT PLASTER CASTS " 

rCvgen* t itwnil, MO, PIC5—Journal of lnt*inationol | 
Colltg* of Svrgeoni, April I9S0 — Vol 13 No 4 pp 407 414) j 

No 2 —Bookie! of "SPECIFICATIONS AND DATA, J-35 
HYPEREXTENSION BRACE." 

Upon request 



1819 Orange Avenue Orlando, Florida 
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Now you can 

“Talk" your case records 
— instantly—from any 
place in the hospital! 


' ’ »• 
'o • 



|UST VICK UP an Edison Phone, frojn wherever you are in 
I the hospital, and “talk” your diagnoses, post-operative 
summaries, clinical notes, consultation records or nurse's 
instructions. 

No laborious long-hand notes... no waiting lor a medi¬ 
cal secretary... the Edison TELE-VOICEWRITER is 
ready to record your reports immediately, while they’re 
fre.sh in your mind. 

Specially designed Edison Phones connect wiUt one or 
more TELE-VOICEWRITER instruments (depending 
on the traffic) located in any convenient place in the hos¬ 
pital where typing is done. This unique, proved service 
squarely answers the extreme need of doctors and hos¬ 
pitals everywhere for better medical records. 

The Edison TELE-VOICEWRITER is currently being 
introduced into the hospital field. 

We urge you to be sure that your hospital is among those 
to benefit from the 


NEW EDISON 

TELE-VOICEWRITER 

for CLINICAL RECORDING 

another fine product of 

THOMAS A. EDISON, INCORPORATED 
West Orange, New Jersey 
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General Information 


The Journal of the International College of Surgeons is published by the 
International College of Surgeons as its official organ. It is a medium of publica¬ 
tion for reports of z-eseareh, clinical observations and expei’imental work in 
surgery. It serves also to acquaint members of the International College of Sur¬ 
geons and all those interested in the advancement of surgery throughout the world 
with the activities of the College, which was founded in Geneva, Switzerland, in 
1935, and incorporated in Washington, D. C., in 1940. 


EDITORIAL REQUIREMENTS. — The 
Joiinial of the International College of Sur¬ 
geons does not limit publication of scientific 
material to Members and Fellows of the Col¬ 
lege. Original articles of scientific value are 
invited from all surgeons, but they will be ac¬ 
cepted only with the understanding that they 
are contributed solely to the Journal. Nothing 
that appears in the Journal may he reprinted, 
either wholly or in part, without permission, 
except for scientific reference pnrposes. The 
Journal is published under the supervision of 
the Publication Committee, who reserve the 
right to reject any material not deemed suit¬ 
able for publication. The editors accept no 
responsibility for the opinions expressed by 
contributors; signed editorials are the opin¬ 
ions of the writer and do not necessarily re¬ 
flect the views of the Officers of the College. 
No responsibility is assumed for the x-eturn 
of unsolicited manuscripts. 

MANUSCRIPTS. — Papei’S should be type¬ 
written, double spaced, with wide margins. 
When submitted, they must be accompanied 
by a clear cai’bon copy, and, if the author 
wishes them returned if not published, by a 
self-addressed, stamped envelope. It is also ad¬ 
visable that the author keep a carbon copy, as 
used manuscripts will not be returned. The 
author’s full address and his titles and de¬ 
grees must appear on the first page of the 
manuscript. 

Bibliographic references should follow the 
style of the Quartei’ly Cumulative Index Med- 
icus of the American Medical Association. All 


tables, chai’ts and illusti-ations should be loose, 
not attached to pages of text material. 

ILLUSTRATIONS. — Photographic prints 
should be lai’ge, cleai’, on glossy paper and 
preferably mounted. Di’awings and charts 
should be in India ink on white paper, with¬ 
out pencil shading. Negative pi'ints of roent¬ 
genograms are preferred. All illustrations 
should be numbered and the top indicated. 
Each set should be accompanied by legends 
numbered to eoiTespond hut on separate 
sheets. Points to be emphasized should be 
cleax'ly indicated for the benefit of the en¬ 
graver. 

REPRINTS .—Articles published in the Joitr- 
nal are available. Prices are quoted upon ap¬ 
plication. 

CORRESPONDENCE.—AW inquiries per¬ 
taining to the Journal, to books or monographs 
for review, and to programs and I’eports of 
px’oceedings of societies, as well as all gen¬ 
eral correspondence, should be addressed to 
Dr. Max Thoreh, Managing Editor, Journal 
of The International College of Surgeons, 
1516 Lake Shore Drive, Chicago 10, III. 

Advertisements are submitted subject to the 
approval of the Publication Committee. 

Correspondence concerning subsci’iptions and 
advertising should be addressed to Joseph J. 
Boris, Business Manager, Journal of the 
International College of Surgeons, 1516 Lake 
Shore Drive, Chicago 10, Illinois or to 1776 
Broadway, New York 19, N. Y. 
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Mgdern Surgical Technic, by Max Tliorek, M.D. Thoroughly 
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new and Improved tllustroHons by more than thirty med col artists. 4 Volumes— 
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Sturdiness of ATRALOC Seamless Needles 
dramatized in convincing manner 

Strength without brittleness is accomplished by our exclusive 
process which retains the even temper of the steel from end to end 
of the needle. You may use a smaller needle with confidence. 


FOR ABDOMINAL CLOSURE 

SIX NEW NEEDLES SERVE MOST PURPOSES 

For Ob., Gyn. and general closure,sutures swaged 
to eyeless needles are inci’easing in preference 
among surgeons. 

The Atraloc seamless needle draxvs a single 
strand of suture through the tissues, eliminating 
confusion and minimizing trauma. 

After e.Ytensive research in surgeon’s prefer¬ 
ences, Ethicon designed the 6 needles shoxra 
at left, which meet the requirements for 80% of 
the needles used in abdominal closure. 

These needles are sxraged to Ethicon’s Tru- 
Gauged, Tru-Chromicized Surgical Gut, noted 
for its strength and flexibility. 

T H I e @ Gij SUTURE LABORATORIES 

INCORPORATED 

Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Sao Paulo, Brazil; 

Sydney, Australia. In Scotland: Mersons (Sutures) Ltd., Edinburgh. 
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remarkabi) soluble sulfonamide Highly 

I eflecti\c m urinary as ^tell as s)stemic 

I infections, Cantnsm does not require 

I alkali thcrap) bccau'^e it is soluble 

I c\cn in iiiildU acid unne. More than 

I 20 articles in the recent literature 

I attest Its high therapeutic \aluc and 

t the loH incidence of side cfTLCt^:. 

I Gantrisin is no\> available in 0 5 Cm 
I 

I tablets, as a s}rup, and in ampuls, 
t '\dditional information on request, 
t|{orru.o'>>LAROcnf:i>c • Mirtcrio• x.j, 
t 

; Gantrisin* 

I * Brand of lutjihixa ole i3,i-dunrtkyU 

I 5 xulfamlamhlo-uata-ole) 


'Roche' 








Of fhe many fypes of anesthesia, spinal 
procedures are the most exacting in their requirements. Because of its 
pharmacological precision, NEOcaine has demonstrated its fitness for 
spinal anesthesia over a thirty-year period of clinical use. 

In practice, NEOcaine is (1) always sterile, (2) virtually flash-soluble In 
cerebrospinal fluid, (3) stable to epinephrine, (4) rapidly and completely ab¬ 
sorbed without irritation and 15) of low toxicity in anesthetic concentrations. 


ADMINISTRATION: Employ 1 mg. of NEOcaine 
per pound of body weight, op to 150 mg. Dis¬ 
solve crystals with spinal fluid led into the am¬ 
poule. Inject slowly with optional barbotage, 
using a 22 gauge needle. Contraindicated in 
gastrointestinal perforation, obstruction, peri¬ 
tonitis, severe hypotension, cerebrospinal or 
dorsal skin disease. Drug idiosyncrasy is rare. 

SUPPLIED: Ampoules of 50, 80, 100, 120, 150, 
200, 300 mg. of pure procaine hydrochloride. 
Boxes of 10. For continuous spinal anesthesia, 
ampoules of 500 mg., individually boxed. 
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your allergic patients need not suffer 

prolonged distress until a specific allergen is discovered and—if possible—elimi¬ 
nated Rapid, sustained relief can usually be obtained with BENADRVL, pioneer 
antihistamiiiic. 

Today, for your convenience and for case of administration, BENADRYL Hydro¬ 
chloride (diphenhydramine h}drochloridc, Parke-Davis) is available m a wider 
variety of forms than ever before indudmg Kapseals,® Capsules, Elunr and 
Steii-Vials ® 


BENADRYE 


pioneer antihistamiiiic 




SPECIAL FEATURES 

of the 

Fifteenth Annual Assembly, United States Chapter 
international College of Surgeons 
Cleveland Auditorium, Cleveland, Ohio 
October 3 I—November I inclusive 

Scientific Motion Picture Program: Do not miss the fine technicolor 
films, sound and silent, which are offered on the Motion Picture Program 
for this year’s Assembly. These outstanding visual presentations cover the 
whole range of modern surgery. The complete program appears in this issue 
of the Journal, beginning on page 353. 

Exhibits: The 1950 array of technical e.xhibits will establish a “new 
high” in both quality and quantity. Intermissions in the Assembly program 
have been arranged to enable everyone present to view them. 

Foreign Guests: The Assembly program will be highlighted, as always, 
by addresses from distinguished surgeons of other nations. This is an un¬ 
paralleled opportunity to keep abreast of modern surgical practice on a 
world-wide scale. 

Banquet and Convocation: The Assembly will reach a brilliant climax 
in the Annual Banquet, to be held on Thursday evening in the Grand Ball¬ 
room of the Statler Hotel. The banquet speaker this year is Dr. Frank Lahey 
of the Lahey Clinic, Boston, who will address the Assembly on “Some Recent 
Advances in Surgery.” In the impressive and colorful Convocation cere¬ 
monies which will take place Friday evening in the Auditorium Music Hall, 
660 candidates will be admitted to membership in the College. 

Ladies’ Entertainment: Ladies who attend will be provided with special 
opportunities for enjoyment. The Committee has arranged two luncheons, a 
tea and a fashion show. Various cultural activities will also be available. 


For further details, communicate with Dr. Arnold Jackson, 
1S16 Lake Shore Drive, Chicago 10, Illinois 
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for obiaiiiiiiff aceuraie 
Si^M.iT 00iiAFTS 


Reese DERMATAPE 
is a special, laminated 
skin transfer adhesive 
tape, consisting of a 
protective plastic fac¬ 
ing, a pliable rubber 
splint for the graft, 
and aglass fabric back¬ 
ing. 

• Saves valuable operating tim^ 

• Eliminates suturing in most cases 

• Assures a higher percentage of 
successful “takes”, 

• Greatly reduces hospitalization. 

The Reese DERMATOME makes it possible 
excise, consistently and accurately, split skin 
grafts from ,008" to .034"—and to transplant 
such grafts to most recipient sites without 
stretching or contraction of the excised skin — 
and without the inconvenience of an exposed 
“sticky” surface. 

The Reese DERMATAPE, an especially de¬ 
signed adhesive tape, picks up and splints the 
graft during excision and transplantation. 

The DERMATAPE is mechanically attached — 
not cemented —to the face of the Dermatome 
drum. 

The DERMATAPE, with the graft adhering to 
it, is detached from the drum, tailored to fit the 
recipient area, and anchored in place with 
dressings alone — without the aid of sutures. 

The DERMATAPE loses its adhesion to the 
graft within five days and may be peeled away 



at the time of the first dressing without dis¬ 
turbing the newly grafted skin. 

The DERMATAPE acts as a splint for the graft 
and prevents distortion of the cells and tissue 
spaces during the transplantation process. 

The DERMATAPE permits easy removal of 
the excised skin graft, entirely free of adhesive, 
if suturing to the recipient site is indicated. 

REESE 4" DERMATOME No. 1004. 

Complete with stand and one set of 
thickness shims .008" to .034".S348.00 

DERMATOME CARRYING CASE 

(Optional) .S 32.00 


Ask your dealer for full details 

Mfg.hy BARD-PARKER COMPANY, INC. Agent 

Danbury, Connecticut 
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Original Articles 

Homografts of Aorta Preserved in Alcohol 

PROF DR R PAOLUCCI, F I C S (Hon), vnd E TOS \TTI, M D 

ROMC 


T he probkm o£ \asal giaftb has been 
brouglit to the fore again b^ the most 
recent ^\orU of Gioss and Pence and tbeir 
collaborators The problem is coitainl> not 
new , it was first appnnclied in the lattei half 
of the niiieteeuth centuri b\ Beit (18G6) 
Gluck (1881) niul Jaboulac (1800), was 
thoroughl} c\ploied at tlie beginning of the 
tweutietli ceiitno b> Ale\is Caiiel and his 
coilaboiatois, reippeaied lep'^atedh and was 
icpeatedh abandoned dmmg t)io period be¬ 
tween the two ivoild wais 

The ^allous methods ot eonser\ation of 
the grafts (at low tempiiatnie in foimalni 
solutions lu autologous and homologous 
seiuin with the addition of antiveptics. “m 
a state ot latent Idc ” etc ), which liaM* non 
been ree\aiuuied with some laiiation bj (»ioss 
and his colleagues had already been evtcii 
sueh iinestigated in the past b\ Cane! as 
well as h\ Onthrie and his collaborators To 
the hitter we owe tin* first ob^eiiation. wherebj. 
foi practical purposes onU autografts and 
homografts can be iitili/ed with a»\ hope 
of suci ess 


irmn U- s.ircual l Uni. f II. I i.U. rMir U 

iiirK*tiHi ijj i*rof nr n ijioiluil *n \ 

^ b^bmuua for jMiblicaUiH July 21 U-e 


Gioss and Pence aie to be eudited foi (1) 
first obtaining consistentJi faioiable results 
with homografts ot laige arteries (.lorta) ni 
animals, (2) denionstiating the lundamental 
iinpuitanee of the leMction of the medium for 
piesenation of the grafts, (1) first sueceid 
ing with homogialts of the laige aiteins in 
man. and (4) Iaj,ing the tuiindation foi the 
oigani/ation of “banks’ of arteries 

Among the \aiious metliods imp|o\id h\ 
(itoso. and ins eollaboi.itois, no doubt the 
best (see Pence) is that which loiisists of 
pre*sei\atiou ot the segments in foim.dni 
ami then washing in .v special p!i\snvlogie 
ami antisejitie solution f,dl]iough this too is 
hut a modification oi the tee lime ot ('irrd 
ainl Guthiie) llainig been e\h.iusli\eh 
studied b> now, tins method ma;> he s.nd to 
ha\e met its jnirjiose, e\en though it cannot 
be ceuLsulcrcd eleioid of nieoiuemente Imhesl 
in spile of most thoiongh u.islnngs i lert.nn 
amount of foim.din aluaes itminis in the 
pierces that hace belli iinpiegnitid and its 
piiseiice in the gi ifted tissues ukin not be 
altogether h iimless The phisiologn solutions 
used, besides being \e^^ eoinpIcN reipure the 
adelition of antiseptics the actum whuh both 
III the graft and in its host e innot be eonsid 
ered negligible The indLspeiisable, lejieated 
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control of the pH in formalin and pliysiologic 
solutions is not always easy; it involves a cer¬ 
tain loss of time and ean be carried out only 
by experts who can afford the necessary equip¬ 
ment and trained personnel. 

In view of the foregoing considerations, we 
endeavored to find another medium of pres¬ 
ervation for the grafts of the aorta in animals 
and to plan for possible organization in the 
future, also in this country, of an artery bank 

Eeluctant to assign to formalin and low 
temperatures the exclusive prerogative for 
preservation of so-called “latent life,” and 
tliiukmg it desirable to remain, for obvious 
reasons, in the field of “fixators,” we decided 
that, having discarded formalin, it might be 
well to adopt its most important competitor in 
histologic practice; namely, alcohol. 

Unexpectedly favorable results were ob¬ 
tained in preliminary tests in which the seg¬ 


ments to be traiLsplanted were preserved in 
pure alcohol kept purposely at room tempera¬ 
ture. These results warranted a more thor¬ 
oughgoing study of the literature on the sub¬ 
ject. The search revealed that alcohol, though 
used only exceptionally and with a technic 
altogether different from ours, had already 
been tried for the specific purpose of preserv¬ 
ing pieces of arteries and veins to be used in 
grafts and that in some cases (though rarely) 
it had given satisfactory results. As a matter 
of fact, in 1918 Nageotte and his collaborators 
successfully carried out in a dog a honiograft 
of carotid kept for a certain period in a mix¬ 
ture of .ilcohol and ice. Blakeniore and his 
collaborators in 19-13 took up the old technic 
of Nageotte for the jireservation of segments 
of vein to be transplanted. 

However, the studies initiated by us dif¬ 
fered from those just mentioned because we 



Fig. 1.—Results in 2 oi the dogs used in these expeiiments (see text). 
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used grafts of the laige aiteues (aorta) and 
kept tJie pieces at the same temperature of the 
room and only m pure alcohol 

Encouraged bj the results of the afoiemen- 
tioned piehminan tests, ve operated on 5 
adult dogs a\eiagmg 20 ICg m weight Bai 
biturate aue^thesid was used fe\eiteut suture, 
noiitraiuuatic needles Deknatel No 000000 
silk) HI the abdominal aoita (between the 
icnal and the lowci mesenteric arter\) \ia 
himbalis, attei a pieiiininaiy two hour wash 
ing of the giafts in simple ph\ siologie suhitiuu 
of sodium ciilonde Tlie segments of aoita, 
2 to j cm long (extincted without stenli7a 
tion fiom otliu animals) had been kept m 
pme alcohol at loom temperature foi fi\c to 
fifteen da\s 

RcsHlf-i —Fifteen dd\s attei the opeiation 
the annuals appealed in good condition, thev 
took uouiishment and walked m an apparentli 
iioimal inaunei The femoial pulse was bil it 
eialh well sustaiued lu all instances One of 
the dogs died suddenlj on the twenty -first dav 
ot thrombosis DehisceiiLe of tlie sutme was 
noted (graft was kept in alcohol foi fifteen 
days) 

Koenigen Examination (4 dogs) Aorto 
giaphic stucl\ was undeitaken at intenals ol 
one, two, three, foui ^l^e, six seven, eight 
and nine months aftei the operation (Jodmon 
40 per cent, 10 cc in the iiglit femoial ailerj 
There was no stenosis, no ectasia, full per 
Mousiiess in all tasis was obsened In 2 dogs 
It was even iblhcult to recognise the point 
whole the giaftmg had been mule (Fig 1, 
left and nghi) 

Maeioscopit Examination (2 dogs Killed 
lespeitneh seven and eight months alter tlm 
opeiation ('oalesceiice of the giaft with the 
tracts aboM and below the abdonimal aoila 
was lomplete The gi ifted tuut was cnvcml 
b\ a tonneefive eiulosure whieii made it ad 
here at one point to the sniioumling tissues 
The lespective hues of the suture and the sdk 
thiead weie neveitheless elearh visible There 
was ample previousiiess. tliere was no sign of 
Stenosis tluombosN or protrusion (Fig 2) 

Murosiapu Examination fi dogs) The 
most notable points .is to adheriiice of the 
homotianspiiint of aorta preserved in aliohol 
4iie as tollows 

1 While the graft is becoming enclos'd iii 
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Fig 2—Gross specimens from 2 dogs kiHci) re»pecfjvilv 
seven and eight iwoistlvv after the oper Wion 


a thick covering onginated b> the eonneetival 
reaction of the external tunics of the guest 
segment (Fig 3 a), and that of the neigh 
boring tissues, tJiere liegins, develops and 
comes to completion the coalescence ot irtei la! 
surfaces (Pig 3. a and e) which an Kept in 
contact by the sntuie aided in paititulai hv 
celluUi elements coming fioni the penvasal 
tissues, from the extoinal tuiucs of the gmsl 
segment, and from the slight initial paiutal 
tluombosts often manifest neai the lines of the 
suture 

2 The l.vmpliatK' spacis of the graft eii 
laige (Fjg 3 h) and aie invaded bv cellular 
ami capdlaiv elements coming fiom the ex 
feiiial tuiucs of the guest segment (Fig i di 
fioin the penvasal Lonncetive tisNiie, from cel 
lular masses which lud gathered around the 
suture hue, fiom the cellular enclosure which 
envelops the silk thicad throughout its length 
and from the cellular ehmients to be found in 
the thiu parietal thrombotic la.ver tint in 
itiallj coveis the internal siufaee of the graft 
age 

i The thin veil of Hbrin (in whose net few 
celhiiar elonunts .ire caught), deposited at 
first oil the intern il surface of the graft is 
covered by a httic Liver of endotht ImI ec lluKs 
(Tig 3 6) coming from the gmsl M>gme«t, 
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Fig. 3.—Microscopic results (see description in text). 


which succeeds in going over the line of suture 
and tends to reach (if the graft is not too 
long) those coming from the other piece of 
aorta. 

Conclusions .—This method of preservation 
in pure alcohol at room temperature (tested 
so far by only a small number of animal ex¬ 
periments) for preserving pieces of abdominal 
aorta 2 to 5 cm. in length to serve as grafts 
is, in our opinion, simpler than the one re¬ 
cently adopted bj^ Gross and Peirce and their 
colleagues, at least under the specific test con¬ 
ditions (grafts preserved no longer than fif¬ 
teen daj’s). It has enabled us to obtain satis¬ 
factory results. 


SUMMARY 

The authors report satisfactory results from 
experimental homografts (dog) of tracts of 
aorta simplj^ preserved in pure alcohol at 
room temperature for one to two weeks. 

ZUSAMMENPASSUNG 

Die Verfasser beriehten ueber zufrieden- 
stellende Ergebnisse in experimentellen Eigen- 
verpflauzungen (am Hunde) von Teilen der 
Aorta, die einfach in reinem Alkohol bei Zim- 
mertemperatur fuer eiu oder zwei Wochen 
aufgehoben worden waren, 
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PAOLUCCI AND TOSATTI: UOMOQRAFTS OP AOHTA 


UIASSUNTO 

L’A. riporta risultati favorevoli ottenuti iiel 
cane con oinotrapiaiiti di aorta, couscrvati 
.seinplicenieiite in alcool, a tcinperatura ain- 
bieiite, per 1 - 2 settimane. 

RESUME 

Les auteurs rajiportent les re.sultats satis- 
faisants obtenus par les lioino{»reffons experi* 
mentaux cle parties de I’aorte eonservec dans 
I’alcool pur, a, la temperature de ehambre, pour 
line oil deux seinaines. 


RESUMEN 

Los aulores eomuiiieau los resultados satis- 
factorios obtenidos con los homoinjertos 
(perros) de traeto de aorta simplemente pre- 
sei'vada en alcohol, pero a la teniiieratura 
ambiente durante una o dos semanas. 
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Great Moments in Science: The Phagocyte Theory 

One day ivlicn the wliole family had gone to the circus to see some e\lraordlnar> 
performing apes, f remained afonc uilh my microscope, observing the life in the 
mobile cells of a Iraiisparenl starfish larva, when a new thought suddenly flashed across 
my brain. It struck me tlial similar cclb might serve in tlie defcjise of the organism 
against intruders. Feeling that there was something in this of surpassing itjtercsl, 
I fell so excited that I began striding up and down the room and e\cn went to the 
seashore to collect nij tliouglils. 

I said to myself tliat, if my supposition was true, a splinter introduced into the 
body of a starfish larva, devoid of blood vessels or of a nervous s)stem, should soon 
be surrounded by mobile cells as is to be observed in a man who runs a sjilinler into 
his fin"er. This was no sooner said than done. There was a small garden to our 
dwelling, in which we had a few da)s previously organized a Christmas tree for the 
children on a little tangerine tree; I fetched from it a few rose thorns and introduced 
tiiem at oiue under the skin of some beautiful starfisli larvae as transparent as water. 

I was loo excited to sleej) that night in ihc expectation of llie result of m) experi* 
nicnt, and very early the next morning 1 found that it had full) succeeded. That 
experiment formed the basis of tlic phagocvle ihcory, to the development of which I 
devoted the next lwenl)'five years of niy life.—E. .SletcImikolT 



Congenital Obstructive Lesions of the Urinary Tract 

EDGAR BURNS, M.D. 

NEW ORLEANS 


D evelopmental processes that take 

place diiring the first few weeks of eiii- 
biyonic life provide ample opportunity 
for the formation of congenital anomalies of 
the urinary tract. In addition to anomalies in 
form, position, blood supply and structure, 
various parts of the urinary tract may be du¬ 
plicated. Congenital obstructive lesions occur 
at the ureteropelvic and ureterovesical junc¬ 
tions, at the neck of the bladder, and occasion¬ 
ally in the body of the ureter and below the 
external vesical sphincter. The fundamental 
anatomic change produced by these obstructive 
anomalies is dilatation above the point of 
obstruction. Incident to obstruction are reten¬ 
tion of uriue, infection and vaiying degrees 
of reduced renal function. The formation of 
stones in this group of eases is not an uncom¬ 
mon complication. Congenital obstructions at 
the ureteropelvic junction are of three general 
types; first, high insertion of the ureter above 
the most dependent portion of the pelvis; sec¬ 
ond, a narrow ureteropelvic junction; and 
third, aberrant blood vessels running across to 
the lower pole of the kidney and compressing 
the ureteropelvic junction. Congenital bands 
nux}’ also involve this area. A combination of 
these anomalies may occur in a single case. 
Obstruction at the ureteropelvic junction of 
clinical importance is occasionally encountered 
in children. In the majority of cases, however, 
abnormal changes in the kidney are not serious 
enough to produce symptoms before jmung 
adult life. 

Pain in the renal area, chills and fever, and 
persistent urinary infection are the usual 
s 3 'mptonis that lead to investigation. Examina¬ 
tion should establish whether the obstruction 
is unilateral or bilateral, the degree of renal 
damage and other complicating factors. If it 
is unilateral and if the affected kidney retains 
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25 jier cent or more of function, plastic recon¬ 
struction of the ureteropelvic junction should 
be done; if an adequate opening is obtained, a 
kidnei' of functional value will be preseiwed. 
If the iilfected kidiici" has less than 25 per 
cent of function, the other kidney' has usually 
undergone some degree of compensator}' hy¬ 
pertrophy and nephrectomy may be required. 
The final decision, however, cannot always be 
made until the kidney is expo.sed. It should be 
emphasized that if there is any doubt as to 
the iM’oper procedure the decision should be 
made on the conservative side. Nephrectomy 
at a later date is obviously preferable to pri¬ 
mary removal of a kidney that may regain 
some degree of function. 

The methods by which anomalies at the 
ureteropelvic junction can be reconstructed 
are numerous and have been fully described 
in the literature. No single procedure can be 
applied in all cases. It is often necessary to 
combine two or more methods in order to meet 
requirements in an individual case. 

The following brief case reports illustrate 
the common types of anomalies at the uretero¬ 
pelvic junction and the results that can be 
obtained by plastic repair. 

Case 1. A 2S-year-old woman consulted this 
service because of recurrent colicky pain in the 
right flank, associated with nausea and vomiting. 
E.xaniination showed a normal urinary tract on 
the right, but on the left there were high insertion 
of the ureter above the most dependent portion of 
the renal pelvis, apparent obstruction at the 
m'cteropelvic junction and secondary hydrone¬ 
phrosis. At operation, in addition to the high inser¬ 
tion of the ureter, aberrant vessels could be seen run¬ 
ning across the ureteropelvic junction. These were 
removed, unilateral repair of the Mikulicz type was 
carried out, and a portion of the redundant pelvis 
was resected. Postoperative roentgenograms showed 
the ui’cter coming off at the most dependent por¬ 
tion of the pelvis, with an adequate opening at 
the ureteropelvic junction. 

Case 2 . An IS-year-old woman comphiiiied of 
recurrent attacks of pain in the left side, associated 
with chills and fever. Examination showed pro- 
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nounced hydronephrosis on the left side, \rith ap¬ 
parent narrowing of the ureteropelvac junction. At 
operation, in addition to the narrow junction, an 
aberrant vessel could he seen running across and 
compressing the ureteropelnc junction. It iras re¬ 
moved. and bilateral repair of the ifikulicz typo 
was carried out. The immediate postoperative 
roentgenograms showed an extremely satisfactory 
result, and the patient has remained well up to 
the time of writing, six ye.irs after the operation. 

Case 3. A 26'year-old woman complained of 
pain in the right side, hematuria, frequent urina¬ 
tion and burning. Examination revealed a large, 
infected, bydronepUrotic right kidney. Although 
function in this kidney was greatly reduced, it 
was still watbin the liuuta of one that might be 
worth saving. Operation revealed a somewhat thin 
hut otheririse good cortex, an extretuoly large, re¬ 
dundant extrarenal pelvis, aberrant vessels run¬ 
ning across and compressing the ureteropehic 
junction, and severe constriction of the ureter in 
tills area. The vessels were removed, a plastic pro¬ 
cedure of the Y type was performed and the re¬ 
dundant portion of the pelvis was resected. Im¬ 
mediate po:»topera{ive roentgenograms disclosed 
adequate repair, and intravenous urograms at the 
end of the third postoperative month showed al¬ 
most complete restoration of fuactiou. 

In the management of renal stones it should 
be borne in mint! that a minor obstruction at 
the ureteropeivic junction may be the primary 
lesion, the stone being secondary to stasis ami 
infection. The folloiving case illustrates this 
point. 

Case 4. A 26-year*old woman complained of 
pain in the right side, recurrent attacks of chills 
and fever and multiple renal ureteral stones. The 
latter diagnosis had been made by her fmnily 
physician. Examination showed a normal urinarj* 
tract on the left and multiple stones in the right 
kidney and ureter. There was no eom-eiitration of 
the dye after intravenous administration of ilio- 
drast, and eybto&copic stutly disclosed no appear¬ 
ance of indigo from the nglit ureteral orifice. U 
was decided to perform nephrectomy, hot at opera¬ 
tion the color and consistency of the cortex could he 
seen to be good. The mml peMs was large and di¬ 
lated. and the ureteropelnc junction was narrow. In 
addition to an aberrant blood vcs-scl, there were two 
stones in the ureter, producing almost complete 
obstruction; this accounted for the ahsenee of 
concentration of the dye hy the right kidney at 
the time of examination. The stones were removed 
from the kidney and ua'ter, the aherr.mt vesjwl 
was cut and a Y jihisty was done on the urctero- 


pelvic junction, together with resccHou of the re¬ 
dundant portion of the pelris. The immediate post¬ 
operative roentgenograms were satisfaetory, and 
intravenous urograms at the cud of three montlis 
showed approximately 75 per cent return of 
funetlos. This case emphasizes the importance of 
consen-atism in dealing with young persons. 

To remove stones iu such cases without re- 
eoustrueting the ureteropeivic junction will 
not result iu conijilett* relief of symptoms. The 
patients continue to have renal pain, ami uri¬ 
nary infection persists as is illustrated by 
Case 5. 

Case 5. A 3C-year-old man li.nd had a item* re¬ 
moved from the right renal pelris while iii military 
senicc in 1042. A deformity at the un-teropelrie 
junction was recognized .at that time hut not rt^- 
paired. The p.ilient continued to h.'ive renal pain. 
At operation performed in June 204& in aiidilwn 
to a small aberrant blood vesM'l. eon-triction of the 
ureteropeivic junction was obM-rved. Bilateral 
MakuVicz repair wa* done, uilb an excellent func¬ 
tional rcauit. Intravenous nrograws taken fin.'ti 
months later showed an :idei(U<itu opening at the 
ureteropeivic junction. The jiatieiit has eontinued 
to be entirely free of p.mn. 

In the treatment of bilateral obstruotious 
at the ureteropeivic junction, the side with 
the greater amount of renal damage should 
be operated upon first and the other side 
should be treated without unusual delay, pref¬ 
erably' within the ne.vt thrc*e months. Once 
the obstruction on one side w relievecl, the 
function in the opjiosite kidney fails at u more 
raphl rate, and the kidney' will eventually 
become a functionlcss, hydronejdirotic or 
pyouephrotic sac. The following case illus¬ 
trates this point. 

Case C. A 24-year-old woman Imtl been examined 
in another mediral center at the age of 20. At that 
time bilateral ob’.tmctiim at the ureteropelnc june- 
lion was noted; the left kidney, which sliowed the 
poorer funetiun, w-as rejiaired. and the patient was 
asked to return three month-. later for repair of 
the oppodte side- When examined here, four years 
later, the right kidney was nothing more than a 
pyonephrolic sae, and nephrectomy was ritjiiirvd. 

Congenital lesiom^ at the uret(*rove.sical 
junction are of two ty-jns. The first t.vpe con- 
.sists of narrowing of the ureteral orifice in¬ 
volving till' mucu.vi only', whicJi resuh.s iu an 
iiitravenical cyst of the ureter or uretero 
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cele. Tt is recognized on cystoscopie examina¬ 
tion as a transliieent urine-filled cyst. It nia}' 
attain a large size and interfere with urina¬ 
tion by blocking the internal vesical orifice. 
Occasionally, in the female, it may extrude 
through the urethra. Usuallj' it can be sucee.s.s- 
fully treated by transurethral resection of the 
mucosal wall of the cyst. Occasionally, in a 
child with a small urethra and especially if 
the ureterocele is large, suprapubic excision 
may be necessary. 

An example of this type was observed in a girl 
aged 17 months, who was admitted to the hospital 
beeause of chills and fever, pain in the right side 
and recurrent attacks of acute retention. Examina¬ 
tion revealed a large right ureterocele, wliich Avas 
removed by suprapubic excision with an excellent 
result. 

The other type is a narroAving of the entire 
intramural portion of the ureter. This type, 
in our experience, has been encountered 
chieflj'- in young children, is most often bi¬ 
lateral and is usually associated Avith pro¬ 
nounced dilatation of the upper portion of 
the urinary tract. 

An example of this type is the ease of a girl 
aged 6 months A\'ho Avas admitted to the hospital for 
repair of a harelip and cleft palate. On the basis 
of the fact that one congenital anomaly is often 
associated Avith another, routine studies of the 
urinary tract Avere done. Bilateral congenital 
strictures of the intramural portion of the ureters 
Avdth pronounced dilatation of the upper urinary 
tract Avere observed. The degree of damage in the 
upper urinarj'^ tract in this case emphasizes the im¬ 
portance of complete examination of children Avith 
congenital anomalies. 

There are three methods by Avhich narroAV- 
ing of the entire intramural portion of the 
ureter can be treated. For the first method, 
cystoscopie ureteral dilation, general anesthe¬ 
sia is required. The urethra of a small child 
Avill not, as a rule, accommodate instruments of 
sufficient size to make any real impression 
upon the obstruction, and treatment has to 
be given at too frequent intervals to be prac¬ 
tical. This method, in our opinion, is unsatis¬ 
factory. A second method consists in freeing 
the bladder posteriorly, exposing the ureters 
at their entrance into the bladder Avail, sever¬ 
ing them at this point and reimplanting them 


into the bladder. A third method, ureteral 
meatotomy, may be done transurethrally Avith 
a Campbell type of ureteral electromeatome 
if the child’s urethra is of sufficient size to 
accommodate an operating type of child’s 
cysto.scope. In cases in Avhich transurethral 
ureteral meatotomy cannot be performed, 
suprapubic c^’stostomy should be done. An in¬ 
cision is made from the orifice through the 
strietured area and the ureteral mucosa is su¬ 
tured to the bladder mucosa, after Avhich ure¬ 
teral catheters are left in place for fi\'e to 
seA'en da3's. This method is le.ss formidable 
than reimplantation of the ureters and in 
our hands has been quite satisfactory. 

Duplication is one of the commonest anom¬ 
alies of the upper part of the urinarj^ tract. If 
the lU’eters open in the normal position at the 
lateral angle of the ti’igone, the anomaly is 
of no clinical importance. If, on the other 
hand, the orifice of a duplicated ureter is con¬ 
stricted, changes of clinical significance take 
place in the corresponding portion of the 
kidney. 

An example of this is the case of a 24-yeai’-old 
Avoman Avlio complained of pain in the right side 
and chills and fever of long duration. As a result 
of the first attack the appendi.x Avas removed; be¬ 
cause of the second attack, cholecj’steetomy aauas 
done, and at a third operation the common bile 
duet Avas explored. The urinary tract Avas examined 
for the first time after this last episode. Thorough 
investigation revealed normal conditions on the left 
side AA'ith complete duplication of the pehds and 
ureter on the right side, congenital stricture of the 
orifice of one of the duplicated ureters and hydro¬ 
nephrosis of the corresponding portion of the 
kidney. This case emphasizes the importance of in¬ 
vestigating the urinary tract in cases in Avhich there 
is some doubt as to the diagnosis. 

A duplicated ureter may open in an abnor¬ 
mal position, e.g., in tlie rectum, in the vagina 
or in some portion of the urethra. Drainage in 
such cases is practically ahvays deficient, and 
dilatation above the point of obstruction is 
usually observed. 

An illustration of this is the case of a 26-year- 
old AAminan Avho complained of lifelong annoyance 
due to dribbling of urine. She also passed normal 
volumes of urine at normal intervals. Examination 
shoAved a duplicated pelvis and upper ureter on the 
right side and complete duplication of the urinary 
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tnct on the left ^nth thi uutcr fi-om tht upptr 
Inlf of the kidot^ optinug it the ixterna] uiethnl 
onfice Thi other unters opcaeil into nornnl po i 
tious it the httnl inc.Ie> ot thi tngoiu Although 
th)» pitunt u is ittrutni intilh-,ti)t iml i co) 
lo^e g:i idu'iti- 'iho hid ntvtr hieomt luUrcstid lu 
ln\n!ij the dribbling lorrcetid until aht contiin 
phtid jinrnioe 

H*.i condition lent it elf i\oll to i conbcrvitn i 
tipi of optritiie protedurt Tlu upper pole ot 
thi kidm\ \\ IS re citul tlu dilittd uretir ivi* n 
inoNtd and innUph iiinl ti&sue was preair\i.d on 
this sidt to be of sonu tunctioual inlue 

Cou^emtil obstiuctions it the neck of the 
blulclei ire due to con^imtnl iihes m tlie 
posterior poitioii of tlu uuthn ilex ition of 
the posterioi inteiuil sphincteric aiei siiim 
1 iting 1 uudnii bir m uliilts eonti icture of 
the intennl lesicil orifice and rartli ton 
•jemtal h\peitioplu of the prostatic lobes 
Ihe SMuptoius are fle(lluut^ diftitulu in 
urin itm' straitiiiig: to uninte and ottastoii 
\\h acute retention of urine Tluic is eul\ 
and pro^ressue dilatation of tlieunn ir\ ti ict 
The residual umie predisiioses to infection 
and infection oiue it otcuis is peis»isttnt ind 
lucreabes the ripiditi witli which renal fnm 
tioii IS destroi ed The iiupoitaiico of t \il\ nt 
ogiiition of obstruction it the %csud iKck in 
children is emphasized b\ tlie following CISC', 

C\sF 7 V 4 ^c^r old jprl was hiou^lit to Us for 
cxanunation bicau t of friHpuiuj burning ihill 
fc\ir and oieiHow iiuontimiui. Complete stude of 
the unniri trut showed eontraituri, of the in 
ternal Msual orlKi md a tiirth dilitid bhddir 
wath n ulhi\ in i dditid loft urittr Tlur*, w is 
cone,tnital abstiui of tlu. rit,ht kidiioi 

Cvsh b V b>\ ipcd months was iiiirrtd 
from the Pidntm Dipirlnunt bit in t ot dilli 
iult\ in pas^ni^ nnm. in uldituin to dull ft\tr 
and drowsim Compltti sliuh ot tlu urinniw 
trut howtd a 1 urh m irkid lou^tiutal b ir, ti ii 
sidcrablt nttiUion siMrt inftolion of tlu uniiiiw 
tract and a dihtid bladdir Tlurc was al o a rt 
duition in nnil fuiution 

C\si 0 V, bo\ i„id i M irs and 1 m mths was 
admiltid to tlu I’ldiatru S*.r>ac». in coma Ills 
histori wjs rillur t^plcll of tbit frwjumtli th 
tiiiud Dunn^ infiiui bis ^rindmitlur mtiiid 
that lu nnn iti I fnspuntU ml pi id im i\ 
trtiiulj »mdl stri un and uriintion w is ism* 
ti itiil with J gri it ik il ut strunui^ Tlu tlitluultx 
w is attnhuti 1 to i lon^ fun km md iirrunui inii 
w is pirforuud luti tlu ihil 1 was 10 months old 


tlu uniiL bttanu intccttd md iiui tlun In. hul 
had ptrsrstent infeitiori with rccurnnt iIiilU ami 
teier The comlnnition of obstruction and infet. 
tioii actounted for tlu morihiuul t itc m which lu 
was idmjtlcd to iJu ho pit il Ci to^nnis "ut i 
compute outliiu ot i cccrcK ddaUd md \v>m 
pUtih dotompin itcdunnir\ ti ut 

Coiigtiiitd obstriution of tlu msu il lutk 
iiia\ be itlieiul b\ trinsurethril icstctiou 
supripubic tXLision of tlie obstruction iml 
III a selected gioup of miU pitionts unm\ d 
of the obstructing tissiu Under diicct Msioii 
thiough n inoditud rctiopuhic uppioich to 
the pzostitic uuthi 1 Foi a pitieiit with i 
small iircthi 1 tint would be sub^Lcted to t\ 
cessiie truinii b\ triiwuutlii il nistruiiunta 
turn open optrition should bi doiu I’ltunts 
111 whom lend tuiietion is st\tuh dinngid 
ind pioloiiged drunigt is disiribU should 
belli ited b\ opni ixcision ot tlu obstiiutioii 
and tlu supi ipubu cistostonn tubi slundd 
lu left m until tlu* niunn ti ict Ins btconu 
stibdizcd ilns mn uipiin si\ mouths to i 
\cai llu retropubic ippiouli is diuct and 
for the m dts is piob ibli tlu iiuthod of clioici 
V longitudnnl incision nndi ui tlu prustitu 
c ipsuli ind lariud tliiongh tlu bliddirmik 
exposts llu udiit juostitiL inetliii and in 
sures c is\ remold of tlu obstuutioii Hind 
mg Is toidroJIed utidtr diuct iisiori Hu 
wound IS closid ti^hth uid di uingi is pro 
sidnl b\ 1 imthid utmtion idlutir 

si MM\ll\ 

\ iiious tiju', ot longiintd nh>,ljiutn)n of 
the uninn ti ict irc discus-sid each bung 
illustrated b\ nu uis ot oiu or mou c im r 
ports biiggcstious no made js to dngiiosis 
tuitiiunt and tlu results to lu expeetid llu 
mthoi s surguil ticliiius toi dilTiuiit eon 
genital ohstnutue lesions art t\pl lined 

lUsUMl 

L uitiui diseiiti diiTemits t\pis dibstnu 
tioits congeiul lies des sou's unnairts t h npu 
IMH tst dlustn pir le ripporl dt un on 
plnsuIll’s c is Des su„p.tstions s ml fades sur 
Ic diagnostic sur le triiteiiunt it Mir les 
result cs ipion pent csjnr»r r.«i tichni pn 
cliirurgK de dc I iideiir pi ur Its dilTerente's 
lesions obstruclises euiutiul dis eat tsph'iuee 
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RIASSUNTO 

Descrive vari tipi di ostruzioni coiigenite 
delle vie urinarie, illustraiido uno o piu’ easi 
per ogni varieta’. Dopo avere discusso i prob- 
leini diagnostici e terapeutici, I’A. illustra la 
propria tecniea operativa per ie diverse vari¬ 
eta’ di ostruzioni congenite. 

RESUMEN 

El autor estudia los varies tipos de obstrue- 
cioii congenita del tracto urinario, ilustrando 
cada uno de ellos con uno o mas cases. Hace 
algunas sugerencias en cuauto al diagnostieo, 


tratamiento, y los resultados qiie pueden espe- 
rarse, explicando sus tecnicas para las diferen- 
tes lesiones obstructivas congenitas. 

ZUSAMMENPASSUNG 

Verfasser eroertert verschiedene Arten von 
aiigeborenem Verschluss des Ilarnsystems und 
erlaeutert jede einzelne Form an Hand eines 
Oder melirerer Krankheitsberielite. Es werden 
Anregiingen liinsiclitlich der Diagnose, der 
Beiiandluug und der zu erwartenden Ergeb- 
nisse gegeben. Die ehirurgisehe Teclmik des 
Yerfas.sers bei verscliiedenen augeboreueu ob- 
struktiven Yeraenderungen wird erklaert. 


The United States Chapter of the 
International College of Surgeons 

announces the creation of Junior Membership in the College. The House of Delegates, 
meeting on Dec. 18, 1949, establishes this new form of membership, 
with the following requirements: 

One year of internship in an approved hospital 
One year as resident surgeon in a specific surgical training program 

For further information, address 
Secretary, International Board of Surgery 

1516 Lake Shore Drive Chicago 10, Ill. 
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Esophagoduodenal Anastomosis in Selected Cases 
of Total Gastrectomy 

LOUIS T PALUMBO, MD.FACS.FICS’' 

DES MOINES, IOWA 


M any recent articles ha\e completely 
co^elecl the subject of total gas- 
tiectoinj as to indications, technics, 
patliologie pictuie and inoitalitj and cuia 
bilitj late's Tins piosentation, tlieiefoie, is 
Iniuted to a ceitain phase of opeiati\e technic 
i\hieli appears feasible in selected cases ot 
total gastiectomy 

Tile t\ jie of esophagoduodenal anastomosis 
to be desciibed has not lecened great recog¬ 
nition, and little attention has been gi\en it 
for jeais The first successful opeiation of 
this tjpe i\as performed b\ Bugliam* m 1898 
In the Iiteiatuie since that time, lefeience has 
been made to it by a few suigeons * In a col¬ 
lected senes up to 1942 the operati\e mortality 
and lesults i\eie compaiablo to those lepoited 
lor esophagojejunostomy, at the time of pub¬ 
lication the luoitahtj rate was about 33 per 
cent"* Since 1942 the opeiati\e moitahtj foi 
total gastiectoinj with esophagojojunostom> 
has nnpio\ed and is lepoitod .is langing from 
10 to 31 pel cent * 

In 1948 Pnestloj-' repoited 2 successful 
cases of total gastiectomj with esophagoduo- 
denostomj In rcMewing the Iiteratuie it be¬ 
comes appaient tliat esophagoduodenostomy 
has been peifoiimd occasionally since 1930 
Ill man> of the larger surgical tenters, where 
considerable experience has been attained with 
total gastrcctoiiij, this operat!>e method ap- 
parentl> has not been used 

Within the past few jears it has appeared 
that a sate and easy anastomosis of tins tjpe 
could be accomplished In these cases the local 
pathologic process and the proximity of the 
mobile duodenum were such that the cut eud 
of the esophagus and the duodenum could be 
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approMmated without tension, which resulted 
in a safe and satisfactory anastomosis 

Technu —The incision used is incliMdu- 
alized, depending on the physical stature of 
the patient and tlie expected extent ot the 
lesion In 2 of the casts piesented the opeia 
tioii was accomplished tliiough a subdiaphiag- 
matic approach; a tiansteise supia-umbilieal 
elliptic incision was employed, wliieh tian 
sected tlie anterior and posteiioi rectus 
sheaths and the leetiis nbdominiis muscles In 
the thud case, because of a laige cliest .iiid .i 
high diaphragm, a small left subcostal incision 
was made, wliicli was then earned aeioss tlie 
costal aich, dnuling tlic eigiitli intei costal 
space and sectioning tlie diapJiiam In the 
tourth and fifth eases, because ot the size of 
the lesion and direct extension to adjoining 
Msccra, the same type ot exposme Wiis niude, 
however, in the fihli case the seventh intei 
costal space was divided This tiaiisabdonnnal 
thoracic exposuie was entirely adcipiate and 
simplified the whole operative prucediiie 
Mobilization ot tlie stomach for total gas 
trectomy is carried out m the usual mannei 
The dist.d end of the stomach is tiaiisoctcd 
at the pyloric ring It is suggested that a rub 
ber sliod clamp be placed acioss the duodenum 
below the site of the intended aiiasloiiiosis 
(Pig 1) and that a eriisliing clamp should not 
be used on tlie divided distal end, lest injury 
to the tissues be produced and increase the 
hazard of delay ed union or leakage of the anas¬ 
tomosis because of necrosis The stomach and 
the associated lesion can then be removed by 
dividing the stomach at the csophagocardial 
junction, or the stomach can be displaced up 
ward and to the left and be used for traction 
while the posterior anustoiuosis is accomplished 
between the esophagus and the duodenum In 
either case the esophagus can be mobilizeby 
blunt dissection if one enlarges the esojih.igcal 
hiatus and bnnga down about 2 inches (3 cm ) 
of esophagus from the thorax, if the thorax is 
not opened If the combined abduminothorucic 
approacii is utilized the esophagus is readily 
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F'lg. 1.—Esophagoduodenostomy. The stomach is completely mobilized for total gastiectomy, tiansccted at the 
pylorus and displaced upwaid and to the left, exposing the esophagus, to which it is still attached. The duo 
deuuni is clamped with a lubbei-shod clamp beyond the intended site of anastomosis. The lateial peiitoneal 
lefleetion is divided to inciease mobility of the duodenum. 


visible, easily mobilized and in a direct position 
for anastomosis. If the stomach is removed 
prior to the anastomosis, several traction 
sutures of No. 00 silk are placed in the wall of 
the esophagus and above the intended site of 
anastomosis. These are used to prevent the 
esophagus from retracting into the chest. 

I prefer to use an open method of anasto¬ 
mosis (Figs. 1 to 5 inclusive) and to avoid 


placing clamps of any tj'pe across the stump 
of either the duodenum or the esophagus. 

After mobilization of these structures, the 
end of the duodenum is approximated to the 
esophagus to determine whether it will lie in 
this position ivitliout tension (Fig. 2). If such 
is the case, the anastomosis is carried out. If 
there appears to be any tension, this anasto¬ 
mosis should be abandoned; the duodenal 


Eig. 2 .—Second stage of esophagoduodenostomy. Above, the duodenum is fully mobilized (to provide appioach 
to the stomach ivithout tension) and anchoied to the paucieas with inteirupted sutuies. Beloio, the hist layer 
of inteiiupted No. 000 silk sutuies is intioduced on the iiall of the esophagus and the duodenum. 
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Fig. .1.—Completion of the seeoml ami tliiicl lows of sutuies postenoily. Above, bccoiid low of No. 000 silk; be 
low, intouuptcd low of No. 000 silk placed in the postciioi mucosal layci of the duodenum and the esophagus. 


stump sliould be closed and an esophagoje- 
jnnostomj^ pefonued. 

In all cases here presented, either a two-row 
or a three-row suture technic was used, with 
sutures of atraumatic No. 000 silk (Figs. 2, 3 


and 4). The first row sutures the posterior 
muscular wall of the esophagus to the posterior 
seromuscular wall of the duodenum (Fig. 2). 
The second row reinforces the first, and the 
third consists of interrupted sutures approxi- 
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mating tlie posterior mucosal lajer o£ the 
esopbagu-s to that of the duodenum tKig 
The posterior ron is pJaced first from the 
seromuscular laier to the niueosal Li>er nbieii 
IS the last of tlie postenor sutures t« be taken 
The Le\!ne tube is nest passed into the duo 
denuni be> ond the anastomosis The anterior 
sutures (Pig i) are then taken the procedure 


rVLLMBO ESOI'IUCODl OPEN'iVdsTOMOcIa 

Is the <<ime as that used posteriotl>, except 
that approMmatiou of the mucosal Ia>ers is 
done first, followed h\ the second laser and 
then finalU the third lajer of the seiomus 
cukir las er of the duodenum to the muscular 
lajer of the esophagus The duodenum is tlien 
aiichoied to the adjoznmg pcritoneuin (Fig 
2) Hith interrupted silk or eatgut to mam 
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tain it and the pancreas in this now position 
and thus prevent traction on tlic suture line. 

In some cases the divided round li'tament or 
the left triangular ligament of tlie liver (Fig. 
4) can be sutured to the site of tlie anasto¬ 
mosis. The use of an interrupted suture tech¬ 
nic throughout for the anastomosis appears 
■warranted, as it probably involves le.ss chance 
of stenosis of tlie stoma and necrosis of tlie 
mucosa. The anastomotic site is u.sually but¬ 
tressed against the crus of the dia])liragin be¬ 
hind and anteriorly to the newly formed 
hiatus of the diaphragm, interrupted No. 00 
or No. 000 silk sutures being employed. This 
aids in anchoring and protecting the anasto¬ 
mosis from leakage. At completion of the op¬ 
eration the duodenum lies usually to the left 
of the midline and presents a straight appear¬ 
ance rather than its normal C-curve (Fig. 5). 

It is suggested that in some cases a portion 
of the prepyloric area, along the greater cuiwa- 
ture of the stomach and/or a small portion of 
the fundus near the cardioesophageal opening, 
may be preserved without decreasing the 
curability rate. This will provide sufficient 
cuff to form a small tube for a simpler and 
more satisfactory anastomosis without tension. 
These two methods have been utilized in 2 
other eases, with ver.v satisfactory results. 

REPORT OF CASES 

Case 1.—A 57-ye.ar-old white in.m was admitted 
to the medical service on Juno 12, 1947, with a 
history of epigastric pains for the past six months, 
associated witli nausea, vomiting, hematemesis and 
tarry stools. He had lost 30 pounds (13.6 Kg.) in 
weight during this period. Physical examination 
gave negative results except for left sul)costal ten¬ 
derness. A roentgenogram of the stomach (Fig. 
6.1) revealed a persistent filling defect higli on the 
posterior wall. Laboratory studies revealed values 
within normal limits. A gastric analy.sis was not 
performed because of recent hemorrhage. 

On June 20, surgical exploration revealed a 
large, firm tumor mass on tlie posterior wall of 
the lesser curvature, near the eardia. The mass 
measured 4 by 3 by 1 inches (10 bj^ 7.5 by 1 cm.). 
Several enlarged soft lymph nodes were observed 
in the gastrohepatie ligament and along the left 
gastric artery. Frozen section studies of these distant 
nodes showed no evidence of malignancy. The lesion 
was considered operable; it required total gas- 
trectomj- and splenectomy. Since the duodenum was 
easily mobilized and no portion of the esophagus 


was sacriliced, an esophagoduodenostomy was per¬ 
formed without .-iny diiliculty. The iiathologic diag¬ 
nosis was scirrhous carcinoma of the stomach with 
metastasis to the mesentery and the regional lymph 
nodes. 

The jiostoperative cour.se was uneventful except 
for the development of a listuloiis tract between the 
site of the anastomosis and the abdominal wall 
where the drains had been placed. This tract per¬ 
sisted I'or seven months hut finally healed. In the 
abdominal incision a small draining sinus de¬ 
veloped, which tinally healed after excision of the 
silk that had been used in closure of the incision. 

Tlie ])atient has been reexamined on four oc¬ 
casions since the operation. Mis most recent e.x- 
amination look iilaee on Jain 4, 1949, at which 
time he showed increase in weight and a fair ap¬ 
petite; he stated that he tired easily (he was em- 
l)loyed in a “hobby” wood shop). There was no 
evidence of metastasis, either local or distant. (On 
a previous admission the red count had shown sec¬ 
ondary anemia.) The roentgenograms (Fig. 6B) 
showed an anastomosis of good function and a 
normal small bowel transit time. 

Case 2.—A white man 48 years old was admitted 
to the hospital on Dee. 24, 1947, with a twelve year 
history of gastrointestinal distress characterized 
by epigastric pain radiating to the back and vomit¬ 
ing of blood. He had a severe hemorrhage in 1939 
and again in 1945. One week prior to admission 
ho vomited a considerable amount of blood and 
passed tarry stools. He had had many years’ 
treatment by diet for chronic duodenal ulcer. The 
history did not indicate alcoholism. 

Physical examination gave essentially negative 
results. Roentgenograms (Fig. 7) of the stomach 
revealed a tilling defect near the esophageal open¬ 
ing on the side of the lesser curvature and a 
markedly narrowed and extremely tender area in¬ 
volving the fnndus and pars media. 

On Jan. 2, 1948, the abdomen was explored. A 
scarred area was noticeable on the anterior aspect 
of the first part of the duodenum. The duodenum 
was freely movable. The upper four-fifths of the 
stomach was markedly thickened and firm, es¬ 
pecially along the greater curvature in the fundic 
area and along the lesser curvature side near the 
esophagus. The mucosa in this area was hyper¬ 
trophied and granular and bled easily. There was 
a depressed ulcer about 114 inch (3.7 cm.) in 
diameter along the lesser curvature, 1 inch (2.5 
cm.) below the esophageal opening. The ulcer had 
penetrated into the left lobe of the liver. There 
was an ulcer almost 1 inch (2,5 cm.) in diameter 
in the fundus on the greater curvature. 

The lesion was considered malignant and was 
associated with hypertrophic gastritis, so a total 
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Fig, G (Case 1).— J, peisistout constant iuegulur indentation on the gicater cnuaturo of the pais media. 
B, normally functioning anastomosis with no evidence of esophageal obstiuction. The baiium onteis the 
duodenum leadily, and the transit time for the small bowel is normal (column of baiium in tciminal portion of 

ileum in four houis). 


Autopsy revealed bilateral pulmonary edema, 
atelectasis of the lower lobe of the right lung, 
right fibrinous pleurisj', nephrosclerosis, and cysts 
of the kidneys and passive congestion of the liver. 
The site of the anastomosis showed definite and 
satisfactory healing. The anastomotic stoma was 
adequate and admitted a finger w’ithout difficulty. 

Case 3.—A wdiite man 54 years of age -was ad¬ 
mitted to the hospital on Oct. 20, 1948, Avith a 
history of gastrointestinal distress of three months’ 
duration. In August, Avliile at Avork as a carpenter, 
he became Aveak, vomited about a quart of bright 
red blood and fainted. He passed tarry stools for 
a feAv days. Later there Avas pain in the left upper 
abdominal quadrant. His appetite became poor, 
and he lost 25 pounds (11.3 Kg.) in Aveight. 

Physical examination gave negative results ex¬ 
cept for definite tenderness beneath the left sub¬ 
costal arch. The laboratorj' data Avere normal ex¬ 
cept for the blood count, Avhich shoAved 2,333,000 
red blood cells per cubic millimeter and 20,700 
Avhite blood cells, Avith 85 per cent polymorpho¬ 
nuclear s. 

Roentgenograms (Fig. 8A) revealed a persistent 
filling defect and a large niche along the lesser 
curvatui'e of the stomach near the cardiac orifice. 


The "astroscope confirmed the results of roentgen 
examination. 

On November 19 a small left subcostal incision 
Avas made and the abdomen Avas e.xplored. A large 
mass occupied the lesser curvature, extending from 
about 1 inch (2.5 cm.) beloAV the esophageal open¬ 
ing doAvn toAvard the pylorus. The mass Avas firm, 
AA'ith a large central depression representing a 
penetrating ulcer; the crater musured 1% inches 
(3.7 cm.) in diameter and the same in depth. The 
ulcer had penetrated into the body of the pancreas. 
The lesion Avas considered malignant and operable, 
so the abdominal incision Avas extended upAvard 
across the costal arch, diAuding the eighth inter¬ 
costal space. This opened the left pleural cavity, 
and the diaphragm Avas divided doAvn through the 
esophageal hiatus. Total gastrectomy and splenec¬ 
tomy Avere performed. The duodenum Avas mobi¬ 
lized, and an anastomosis Avas made betAveen the 
cut end of the esophagus and the duodenum. The 
pathologist’s report identified the lesion as a 
chronic penetrating gastric ulcer. 

The postoperative course Avas complicated by a 
persistent draining sinus after the drains Avere re¬ 
moved. This tract did not communicate Avith the 
anastomosis or the small boAvel. A left pleural 


274 


VOL, XIV VO 3 

effusion dtNeloped uhicli did not require 'ispiiation, 
tlieie also de\ eloped a small subpbrtnic abscess, 
uhieh was diained Aftei seienl months the sinus 
tiact helled The patient gained ueight and 
strength Roentgcnogiams (Fig SB) showed an 
amstoniosis of good function 

C\sn 4—A white man 53 jeais of age was ad 
nutted to the hospital on Dec 31, 1049, with a 
histoi'j of pain in the left upper abdominal quad 
lant and indige&tion of one 5 eai’s duiation An e\ 
ploiatoij laparotomj had been done at anothci 
hospital, with negati\e results The patient began 
to lose weight and continued to ha\e pain in the 
area afoi (.mentioned In June 1949 he had a sud 
den painless masswc heniatemtsis that roquiicd 
sea era! transfusions He continued to lose weight 
and strength 

Examination on aduussion ga\e negatue results 
except for tenderness in the left upper abdominal 
quadrant The laboiatoiy data wtie normal except 
foi secondary anemia 

Roentgenograms (Fig 0 1) rc\ealcd a large 
poljpoid filling defect occupying the greater poi 
tion of the fundus and cardi i of tlm stomach 
Gastioscopic obscixations conflimcd the iisults of 
the loentgcn examination 

On Jan 10 1050, i small left subcostal incision 
was made and the abdomen was exploied A large, 
firm, irregulai mass wa» observed on the posterior 
wall of the stomach, imoUing the fundus and the 
caidiac region The mass measuied about 8 by 6 by 
3 inches (20 b> 12 5 by 7 5 cm ) and was attiched 
to the spleen, llic left lobe of the h\er, the body 
of the panei'caij, the left adrenal gland ind the 
transveiso colon The ksion was considered opci 
able, so the abdominal inci&iou was extended up 
ward across the cost il arch, divading the eighth 
Intel costal space This incision permitted wide and 
adequate exposure of the upper part of the ah 
domeii and the left pleural space Ihe diaphragm 
was dnidid medially downwaid thjougb the eso 
phageal hiatus Total gastrectonn, splenectomy, 
partial pancreattefomy, and iiartial iLStcUon of 
the left lobe of the Iner, the left adrenal gland, 
the grcatei omentum, the left hdf of the trans 
xtrse colon and a poition of dcsceiuliiig colon 
were performed An end to end anastomosis of 
the colon was nccoinplislied The duodenum was 
adequatclx mobilized by dixiding the nght lateral 
pentoiual reflection so that a sift aiustomoMs 
could be cirnid out hctwieii the cut end of the 
esojihigiis Hid tilt duodonum Tlie pathologist re 
ported i di ignosis of poorlx difTereiitialed adeuo 
carcinom i of the stomach with extension to the 
spktn panertas left ptnadrcnal coiimtlut tis 
sue and traiisMr'«t loloii 

The pobtoperatixc course was satisfactory until 


PALUiTBO ESOPir IGODUODEVAL XVASTOMOalS 

the end of the second week when the temperatuie 
became elevated and a fluid level with gig became 
entlent umlei the left half of the diiphiagm Vs 
piiation and diainage of in ahscess cavitv above 
and below the diaphi IqIii was attomph&liLd It 
was diflicult to maintiiii tlie pitient m proper 
hvdiition, protein lepliciment and adequate 
sodium and potassium levels Roentgenogiaius (hig 
9 B and C) taken on the seventh and eighth jiost 
operative days levtakd in intact inastomosis 
without obstruction 

rmpiovemeut was noticed dining the tliud week, 
but on the twenty thud postopei itue diy, the pa 
tient suddenly became pulseless lespiritioiis 
ceased and blood pie&sure could not he dote i mined 
Aftci an inleival of about five minutes the jiilient 
responded Duiang the cnsmng wick he was men 
tally confused Tlie caidiologists felt that Ins sud 
den collapse was biscd on acute potassium cardiac 
deficiency 

The patient is now well alerted ind glining 
weight lie sliows no residinl ceichi il damage due 
to anoxia Vt the lime of willing, tiiue months 
after the opeiation, Ins piogitss is s ilisi ictory, 
withnoevidenceof ncununt 02 dist znt met ist isis 

C \SD 5 ~ A 52 y car old w lute m m vv w admitted 
to the hospit il on Jan 24, lO'iO, with i history of 



tig 7 (Ca^o -)—Pars imlii ai J fi —f 
-toinach rnarkt lly nnrr \vi 1 ml is-'t » tii a 
though siiiilkr tli ftcl al ii^, tl “ ^ o.rra a 
th Car !i ic r« gi 
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Fig. S (CiibC ;J).—.1, largo ulcor iiiolie near tho caulia, along thu lesser eiirvatiiie, with a suggestion of a 
moniseus ooiniilox. Jl, ailoqiiato osophagodiiodeiial anastomosis, with no evideneo of on.sti notion. The barium 

passe-, loadily into tho dnodonum and tho small bowel. 


pain in thu left upper abdominal area for the past 
eight months. The pain was dull, aehing and con¬ 
stant. On one oeoasion prior to admission he 
vomited bright I'ed blood. This was followed by 
tarry stools for several days. He lost 30 pounds 
(13.6 Kg.) in weight during this period. 

Physical examination gave negative results e.x- 


cept for tenderness in the left upper quadrant of 
the abdomen. Laboratory examination revealed sec¬ 
ondary anemia, and gastric analysis showed no free 
hydrochloric acid. Roentgenograms (Fig. 10) re¬ 
vealed a polypoid mass about 6 cm. in diameter near 
the cardia on the posterior gastric wall. This was 
conlirmed by gastroseopic study. 




V 
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Fig. !) (Case 4).— A, baiiuin study of the stomach, revealing a huge polypoid hlliug defect of the fundus 
and midpovtion of tho stomach. The baiium fills the large ulcer crat on the posterior wall in the region o 
tho pars media. B, barium study with a Levine tube in the esophagus reveals an intact anastomosis on tl 
seventh postopeiative day. Thoie is no evideneo of obstruction; tho barium passes leadily into the duoUeiu 
and the iejunum. Note that the duodenum no longer has the normal 0 curve but is straight. 0, roentgen - 
gram taken on the ninth postopeiative day (ono day after ndininistration of bariiini) leveling normal transit 
time, with barium scatteied tliiongh tho colon. The Lovine tube outlines the course of tho esophagus, tlie 

duodenum and the first part of tho jejunum. 
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Fig 11 (Caseo)—J roentgenogram taken immcdiatelj after totnl s-'Hicctonn >t\ciling tin casti njiic tnul 

tube passintt througU the esophagus uml the duodenum Note that tin. normal C cur\c of tlic duodenum u vb cut 
The entire duodenum is to the left of the nudluic and la almo:>t straight D barium stud\ on tin thirtcontli 
postoperatue da^ rcseaUng free passage of the barium through the nm lonio »« The duodtnum la hlraiLlit, 
with no evidence of a normal C curve The upper jejunal loops hU rapill\ There is no c\iltnce of ib tuiction to 

the How of the t arium 


On Febiuary 7 a left subcostal transverse in 
cision was made in the abdomen and exploration 
revealed a large, film, iiiegulai mass about 4 
inches (10 cm ) in diameter in the postenor wall 
of the stomach near the cardia The mass. was. at 
taclicd to the bodj of the pancreas and there were 
inanj large, soft nodes along the lesser curvature 
of the stomach and about the celiac aais Tht 
lesion uas considered optrabh Tht incision ua'. 
then extended across the cost il arch in Hit lelt 
seventh intercostal spatt dividing tht intercom il 
nmsclts to the anterior asill irv hue This providtd 
adequate exposurt of tht ibdomin and the left 
pleural cavit> The diaphragm was divided mediallj 
through the esophageal hiitus Total giJ5trectoiii>, 
splenectomj, partnl pancrcatcctomj, resection of 
the greater omentum and cscisiori of nil (ht le 
gional Ivmph nodes were performed Tht duo 
denum was casiU mobilized after division of tht 
lateral pintonial reflection of tlu second portion 
so that a «;afc in istoinosis could be accompli'ibtd 
between the divided end of the Csopliigus and the 
duodenum 

Roentgenograms (Fig 11 1) taken on the after 
noon of Ihe da> of operation revealed the Levine 



Fig 10 (Ca-c 5) —Barium smdj reecahi gap 1\jna 1 
defect in the c inline mil fun lie portions of llio iw!. 
JcMor gastric wnll 
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tube in tlie e.'-opliiig:Ub pussiiig alinobt straiglit 
(iowmvard into tlie third part of the duodenum. 

The pathologibt’b diagnosis was adenocareiuoina 
of the stoinaeli with regional lymph node involve¬ 
ment. 

The immediate postoperative course was com¬ 
plicated by atelectasis of the lower lobe of the left 
lung and pleural elTusion. These conditions were 
treated actively, and the patient continued to show 
impiovement. During the second week the tempera¬ 
ture became elevated. An abscess was drained below 
the diaphragm, near the site of the an.astomosis. 
At the time of writing his progiess is satisfactory. 
Barium studies have shown the anastomosis to be 
intact and functioning without evidence of obstruc¬ 
tion (Fig. 117?). The patient has gained weight, 
and the wounds are healed. He is given six' feedings 
daily. -\,t the most recent follow-up, two montlis 
after the operation, there was no evidence of re¬ 
currence. 

COM.'MENT 

It is not always possible to perform tin's 
type of anastomosis because of man}' factors— 
inadequate exposure, obesity, a large emphy¬ 
sematous chest, a wide costal arch, or a 
patliologie process that precludes a free and 
mobile duodenum. In many cases, as demon¬ 
strated in 3 of those here presented, the duo¬ 
denum can be made more mobile by dissecting 
the second portion free from its lateral peri¬ 
toneal reflection. This maneuver, with dis¬ 
placement of the duodenum and pancreas, will 
in no way compromise the blood supply or 
function of these structures. A decision as to 
whether this procedure is possible in any given 
patient undergoing total gastrectomy can be 
easily determined at operation. 

It appears that this type of procedure has 
its i^laee in certain selected cases of total 
gastrectomj' and should provide a most satis¬ 
factory type of anastomosis. Its utilization 
should not increase the operative mortality in 
an operation of such magnitude, since tlie 
anastomosis can be accomplished more easily 
than can esophagojejnnostomy. It appears to 
be a more iDhysiologic procedure, in that it re¬ 
establishes the direct continuity of the gastro¬ 
intestinal tract and eliminates the necessity of 
closure of a duodenal stump and an entero- 
anastomosis between the loops of the .iejunum. 

It also eliminates uncertaint}^ as to whether an 
anterior or a posterior colic type of anasto¬ 
mosis should be performed. 


The duodenal tissues lend themselves well to 
suturing, and the liealing proce.ss is as satis¬ 
factory as that of the jejunal type of anasto¬ 
mosis. One feels secure in placing sutures 
througli this segment of the duodenum. 

Restitution of the normal pathway for food 
and the digestive juices seems more physiologic 
than cnd-to-side anastomosis of the esophagus 
to the jejunum. It seems logical that the sur¬ 
geon sliould attempt to restore or maintain as 
nearly as possible the normal anatomic rela¬ 
tions of structures, tissues and organs of the 
body. 

From the results in cases reported of this 
type of anastomosis, it appears that the pro¬ 
cedure has definite merit and warrants con¬ 
sideration. In my opinion it should be brought 
to light again, in the hope that a suflicient 
number of surgeons will employ it to permit 
the accumulation of data e.stablishing its value 
as compared to esophagojejnnostomy. 

SUMMARY 

1. Five cases of esophagoduodenostomy 
after total gastrectomy are presented. 

2. The opinion is e.xpressed that this anas¬ 
tomosis, as compared to esophagojejunostomy, 
is preferable in certain selected eases. 

3. The technic of the operation is described. 

4. The author points out that the operation 
is simpler and easier to perform than esoph¬ 
agojejunostomy, eliminating some of the steps 
required in the latter procedure, namely, 
closure of the duodenal stump and enteroan- 
astomosis, and that direct anastomosis of the 
esophagus to the duodenum appeai-s to estab¬ 
lish a more nearly normal anatomic and ph 3 's- 
iologic continuity of the gastrointestinal tract. 

RESUME 

1. Cinq eas d’oesophagoduodenostomie apres 
apres gastrectomie totale sont preseiites. 

2. L’auteur est d’avis quc cette anastomose 
est preferable a I’esophagojejunostomie dans 
certains cas. 

3. La technique de I’operation est cleerite. 

4. L’auteur nous demontre que I’operation 
est plus facile que roesophagojejunostomie car 
elle eliniine certains stades de cette procedure 
la fernieUire du moignon duodenal et I’entero- 
anastomose. L’anastomose directe de Tesophage 
au duodenum parait etablir uiie continuite 
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anatonnque et plijsiologique gastointestmale 
beaucoup plu5> iiojmale 

REbI MEN 

1 Se piesentan cnico casoh de esofagoduo 
denostomia despweb de uiia gastrectmJa total 

2 Se opiiia que e^ta anastomosiis es pre- 
fenble eu ciertos ca<;05> seleccioiiados a la 
esofagoj e\ unoeitoniia 

3 Se describe la teunica de la opeiation 

4 El aiitor benala que la operacion es i« 
seiicilla "v faeil de leali/ai que la esolagoAe- 
yunostoiuia elimiuando alguna de las etapas 
lequendas en este ultimo procedimieiito pnn- 
cipahiieute el cieiie del muuou duodenal j la 
enteroaua&tomosis La anastomoais directa del 
esofago al duodeiio paiece catablecer iina con 
tmuidad fisiologica j auatomica del tracto 
gastrointestinal mas ceieana a lo normal 

7LssVMilENF\!sSUN’0 

1 Es Mird ueber fueuf Facile ^on Oeso 
pliogoduodenostomose nacli totaler ilagen 
lesektiun beiichtct 

2 Ejs Mird die ■\feumug \ertreten, da^s 
dieser Anastomose nu Vergleicli nut cler Oeso 
phagojejunostoinose in au^gcuaelilten Facllen 
del Vorzug gebuelirt 

3 Die TeclmiK der Opeiatiou Mud be 
sclineben 

4 DerVeifassei betont das» die Opeiation 
exnfacbei uiid leichtei aiiszufueluen 1 st als 
die Oesophagojejmiostomose, da sie einige der 
Voig.ieiige die die letzteie erfordort, aiis 
schaltet naeiiilicli den VeiNcliUiss dos Z^oelf 
fingeidarnistuiupfes und die Entcro 
anastomose Er liebt forner ller^o^, dass 


PILUMBO EtOPHAGODL ODEN* Uj XN* VSTO MOsIs 

augeusclileinlicb die darebte Verbindung zvjs- 
cheii Speiseroebre und Zwoelffingerdarni einen 
Verlauf des iragendarnikanals berstellt, der 
den iioimaleii auatomischen imd pli;,sioIogi- 
schen Veihaeltin^aen naeherkommt 

RIVSsUNTO 

1 Presenta 5 casi di esotagoduodenostomin 
dope gastreetomia totale 

2 Ritiene die qiiest’anastomosi sia prefen 
bile—m determmati casi—airanastomosi fia 
esofago e digunio 

3 Deserne la tecniea dell’operazione 

4 Da uii coufronto con Tesofagodigumos 
tomu> risiilta die 1 esotagoduudenostonua c 
pin’ semiilite e di pm’ facile eseciizione, in 
quanto elimina talime fasi operatoxie, come la 
diiusura del moncone diiodenale e I’enteio 
anastomosi L’unione dell’csofago al duodeno 
ruopierebbc d’altra parte ineglio le condiziom 
aintomidie nonmli, nstabileiulo nni conti 
umta’ fisiologica del tratto gastro lutcstunlc 
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K. I. FIO, M.D., and FI. FI. SFIEN, M.D. 
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C YSTS of tlie pancreas, althougli far 
from conimon, arc not .so rare a.s tva.s 
formerly .supposed. In recent years tlie 
literature on pancreatic eyst lias grown im¬ 
mensely. The work of Koerte, Lazarus, llc- 
Wliorter, Opie, Judd and many others has 
thrown light on the clinical and jialhologic 
pictures of pseudoct’st of the pancreas. We 
agree with Pinkham of San Francisco in dis¬ 
regarding the term “false” or “pseudo” cysts. 
Boyd, in his Surgical Pathology, states: “The 
chief cause of pseiidocysts is a previous attack 
of acute necrosis and injury to the pancreas 
from trauma. As a result of a superficial le¬ 
sion, there is an escape of pancreatic secretion 
and inflammatory e.xudate into the lesser sac, 
the foramen of Winslow becomes sealed and a 
cyst develops.” It therefore appears logical to 
designate these as pancreatic accumulations 
resulting from trauma, acute and chronic pan¬ 
creatitis and duct obstruction. 

Recently, we had the opportunity to observe 
a case of pancreatic accumulation subserpient 
to trauma. It is not our intention to discuss 
at length the etiology, symptomatology or 
modes of treatment. The particular matters 
we regard worthy of attention in connection 
with this case are (1) failure in diagnosing 
the true nature of the condition before opera¬ 
tion, and (2) the possibility of spontaneous 
rupture of the cyst into a neighboring viscus. 

REPORT OP CASE 

T. L. H., a Chinese engineer aged 31, entered 
tlie University Hospital on Dee. 10, 1947, with a 
history of pain in the abdomen and the lumbar 
region for one da}'. One da}' prior to entry, while 
repaii-ing a certain machine at a height of 22 feet 
(6.7 M.), the patient misstepped and fell directly 
to the ground, landing on liis buttocks with the 
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machine striking Jiard on the left upper quadrant 
of flic abdomen. He lo.st consciousness for one 
minute. Alter recovery he felt some dull pain in 
the whole abdomen, particularly in the epigastrium. 

Seven hours after the accident he vomited, and 
the vomiting recurred three hours later. The vomi- 
tiis at first contained dark blood mixed with food 
particle.s. In the .second attack the vomitus w.as only 
taintlv blood stained. Later the pain became severe, 
causing him to double up. lie wa.s confined to bed 
because of this pain. 

The past history was noneontribiitoi'}' e.xcept for 
gonococcic urethritis five years previously. Physical 
examination showed the patient to be acuteiy ill, 
tossing about in bed and moaning with pain. The 
abdomen was not distended, but diffusely rigid and 
tender. Rebound tenderness was marked throughout. 
Tenderness was also present in both flanks and 
both costovertebral angles. Hepatic dullness was 
obscured along the midclavicular line. Rectal ex¬ 
amination and roentgen examination revealed no 
abnormality. The tempei-ature was 100.2 P.; the 
pulse rate, 100 per minute, and the blood pres¬ 
sure in millimeters of mercury, 116 systolic and 80 
diastolic. The erythrocyte count was 2,660,000 per 
cubic millimeter of blood, mth 70 per cent hemo¬ 
globin, and the leukocyte count was 11,800. A diag¬ 
nosis of contusion of the stomach was made, and 
the patient was treated conservatively. 

From admission, the patient ran a fluctuating 
temperature of low grade. His condition improved 
remarkably except that the pain in the left upper 
quadrant persisted. Occasionally he moaned irith 
acute colicky pain in the epigastrium. There was 
no further hematemesis, but tarry stools were no¬ 
ticed, Seven days after admission a bulging mass 
developed in the left upper abdominal quadrant, 
which was tender and dull on percussion. Within a 
week there was rapid reduction in the erythrocyte 
count to 2,000,000 and in the hemoglobin to 55. 
The following possibilities immediately became ap¬ 
parent; a retroperitoneal hematoma, subc.apsular 
rupture of the spleen or a hematoma resulting from 
partial rupture of the stomach. Exploratoi-}' lapa¬ 
rotomy was done on December 19, nine days after 
the injury. 

The operation was done mth continuous spinal 
anesthesia after the usual preparation and blood 
transfusion. A left transverse Hamilton Bailey in¬ 
cision was made, tlu'ough which the stomach imme- 
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p,ij 1 I hno of M-ion B t>stic ina-s hown m its rehtioii lo tic tonuch lu 1 tl c 1 ir^t 1 owcl 1 bDiuath 

m tnnst ireiici <-hov.u g outline of C' t i ga trocolic lunmciit ? cn-.Uc n i ^ uii 1 r tr colic Iiganent, 

4 triiis\cr c colon 


(hatch protruded being pu-^htd foruiid h\ i liu^c 
in i* 9 *> that appeared to be po tenor to the paiiercas 
Pancreatic tissue mjs> pHinh ii ihle aloii^ the 
„rcater curvature of the atoimch The truii>\ei>e 
colon and omentum were turned upward and an 
idhercnt loop of jejunum 4 inchc's (10 tm ) from 
the ligament of Treitz was seen to be idheient to 
the mc*socolon Closer e\ inn nation i eiealed that this 
w IS firmh idhcrent and had ui appearlueeot hai 
uig been sutured as one would do a posterior ^.as 
trocnterostom> further examiuitiou levelled on 
area of plastic libnn posterior and to the letl ol 
till stomach and supenor to the triiisversc eolm 
and splenic flexure in tlic region ot the pancreas 
hen this fibnnous matenal was wiped iwaj per 
fontion of the underhiiio tissues resulted iiid the 
held w Ls immidiatch tloodid with a pale straw 
colored lluid eontaunn^ bits of tibnn t xpinratioii 
through the opening with the index tinker revealed 
a hu^t eavitv with a eapaeitv of at le ist J «0() te 
It w Ts impos.ib!e to determine wiiether this w is in 
the pamreas iLelf or whether it was i ntropan 
ereitic ejst but the Hutd w is ummst ihabh pan 


creatie To make sure that there w is no eoniuelion 
with the gi tnc c ivata it elf a siii ill inei ion was 
made in the anterior wall ot the stoin leli and in 
cxplonng finder was intruduc«d and made to pal 
pUe with the explonn,^ uf llie other hand in 

the aforementioned eavalv The sin ill opening in 
the stomaeli was elo ed and t 22 e, i^^e rubber tube 
was intro luced into the paiiere ttic <avatv and 
brought through i stab wound in the lift idi of 
the abdominal wall Ci^, iretti druns were pluid 
outside the eivitv ind ilso broUr^ht out distal t) 
the I lain wound Tie abdomen was eh id wath in 
terrupted noiiab orbabli sutures 

The pitunt bore the operation well iillhuiigh it 
eousumed turt> minutes The pri'ojierative dn„no 
sis was retropintonea! hematoma, Iriumilii witli 
eontlliuous bleeding The postoperative dn„li is 
was pancnalie tluid aceiimulation sub esiu nt to 
trauma 

Iiiime Iiatilv aftir the opiration i lij„li fever dt^ 
volipio] This la ted for two divs, after whiih tla 
temper dun’s di 1 not n t btvond ')J 0 t The pan 
treatie tluid draitie 1 In m the lavitv w is aliout 
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cases A pancreatic c.tst manifests itself 
usuallr in tiro was s bi tumor and by pam 
howeier this is not at all pathosnomoiiic Tbe 
case here reported demonstrates that both the 
Inston and tbe pliisical condition of a patient 
snlfenu" from pancrtatic accuuiiilation snbse 
queiit to traum.T are often perplevinsr Fair 
child has shown that senous mtra abdoiujiial 
tiauma mi\ be taused b\ external \ioleiice 
nith iittle 01 no external eMdenee of injur\ 
One coneludei therefore that e\en though 
the pancieas is so situated as to be well pro 
teeted its lupture is probabh rare than 
IS generallv supposed It this had been kept 
m mind the diagnosis m our ease would prob 
abl\ ba^e been aomrate Thi-b ehalleii"e» iis 
to be more mindful of the povjibilit\ of un 
common conditions in e\erv unusual case 
As to the diderential diagnosis ^exeral 
points aie of inteiest Our patient had a Jn-> 
torv of epigastric pain associated with hema 
teme&is and melena tliat folloued a direct 
trauma oxer the upper pait of the «ibdoiucn 
Tile posaibilitx of contusion of the abdomen 
with partial rupture of the stomach nas 
strouglj suspected On exploration the stem 
ach xxas apparenth nornnl and no evidenceol 
subserous mpture (ould be identified \o 
lujury* of the Iwvvel could be demonstrated 
We are still in doubt vrbetlier the entire ptc 
ture could be explained soJelv on the bisis of a 
Single panereatn lesion In tlie second place 
historv did not luak*. it possible for Us to dif 
ferentiate this ease trom a case of late or de 
laved rupture of the spleen subsequent to 
trauma We were misled h\ the appearance of 
a tender swelliim in the leit upper abdominal 
quadrant sexen daxs after trauma, aecom 
pauied bx a i ipid reduction in /unioglobni 
content, ahhoimh Ivouohx and his associates 
have reported severe anenm in I of their 0 
cases 

Various inxestijators report that roentgen 
examination is a major aid in the diagnosis, 
and gastric pneiijiiogTam> have been taken in 
‘■evcral <iucj>lu>nahle cas^s xxith notable mic 
ce^ji In our opinion tJii» is not coiuliisive j] 
tliougli roeiit/enograins mix jirove v alu xble m 
the hands of an expert 

The perforation of a pamroatie cx*.t ac 
x-ording to Kouvkx is rare but it must be 
considered in dtiTereiuial diaanosis of the 


acute traumatic and noutraumatic abdominal 
Icsious Iioucki and Ins eo-irorkers reported 6 
cases of perforation into tbe free abdominal 
caiiti and 1 of perforation into the duodenum 
Aecordms to their report the rupture appears 
to base been spontaneous and prcsumabii 
secondari to the mcrcascd mtraeistic pressure 
or to iieciosis of tbe nst nail due to trauma 
1 arsons as eai Ij as 1S57 and Ball in 1S87 
both described cases of pmereat.c ejst m 
ivliicb theie iras sudden disappearance of the 
abdominal tumor folloued In scsere diarrlica 
Perforated pancreatic cists ate probabli not 
as rare an occurrence as is scneralh supposed 
because nature contiimouslj demonstrates her 
eorrcctne lecimic Our case illustrates this 
well When tbe abdomen nas opened, a loop 
of jejunum was adherent to the cjst nail 
ubicb nas about to burst If the operation 
liad been dclaied, the cist aught haie rup 
Hired spoiiianeousli into tbe adherent jeju 
iiuiii as ir did foui necks later 
In our opinion hoxrever, i*upturc into the 
peritoneal caxit.v xxonJd Jiaxe preceded rupture 
into tbe jejunum because gentle remoial of 
the plastic eiudate resulted in release of the 
aeeuiniilated pancreatic fluid, iihioli was under 
treniendoua presiure 

TnERV[>\ 

Onlj a feu uords mil be said toiiierning 
treatment A number of operations, including 
simple dramaae. marsupialiaition iiitb patlT 
ing coiupJite elusion and larions an.astomoses 
of tbe cists mill the intestinal canal and gall 
bladder bale been deielupul and eadi has iLs 
adiotales 7\ e beJieie ‘ tbe simpler the better " 
bimple drainage mtb rubber tube nas the 
operatiie proiediire in our c.Lse and the smus 
iiomid bealed lompleicli iritlmi hfti diis 
Of course .1 single lase cannot be regarded 
as toucllisiie We agrie mib others that a per 
sisteiit pancreatic fistula is not greatl.i to he 
feared mtb Ibis tjpe of cist for, ,is dudd 
Mattvm and Mahonur liaie sbomi, the ab 
since of a lining of csjiumnar epithchal colls 
perrails the gromh of gr.inulation tissue and 
ripid oblilcratimi of llie list 

si Mil nil 

Tbe authors suggest disrtgarding ibe ti mis 
•pseudixist • and “false list ’ Tbii report a 
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case of pancreatic tluicl accumulation .subse¬ 
quent to trauma and discuss their observations, 
pointing out tlio difficulty of establishing a 
correct diagnosis before operation. A few 
points of diagno.stie interest are discussed also. 
They advocate as simple an operation as possi¬ 
ble and state that persistent pancreatic fistula 
is not to be feared if drainage is adequate. 
The drainage tube should always be brought 
out through a stab wound lateral and [losterior 
to the incision. 

RESU.UE 

Les auteurs suggerent qn’on abandonne les 
tenues “pseudokystes” et “faux kyste.s.’’ Ils 
rapportent un eas d'accumiilation de fluide 
panerAitique eonseeutif a un tramatisme. Ils 
discutent lenrs observations, soulignant sur- 
tout la difficulte d’etablir preoperatoirement 
un diagnostic correct. Quelques points tires 
du diagnostic sent diseutes. Aussi, ils reeom- 
mandent une oi)eration aussi simple que po.s- 
sible et ils affirment qu’uue fistule paucrea- 
tique persistante n'est pas a eraindre si le 
drainage est adeqnat. 

ZUSA M JIENFASSUNG 

Die Verfasser schlagen vor, die Bezeich- 
uung “Pseudozyste" und “falsche Zyste” auf- 
zugeben. Sie beriehten einen Pall von im 
Anschluss an eine Verletzung aufgetretener 
Paukreassaftansammlnng. Sie besprechen ihre 
Beobachtungen imd heben die Schwierigkeit, 
eine richtige Diagnose vor der Operation zu 
stellen, hervor. Einige Punkte von diagno- 
stiseher Bedeutuug werden eroertert. Die Yer- 
fasser schlagen ferner vor. eine moegliclist 
einfache Operation anzuwenden und behatip- 
ten, dass eine staendige Pankreasfistel nicht 
zu befuerehten sei, wenn ausreiehend drae- 
uiert wird. 

RESUMBN 

Los aiitores aconsejan desatender los termi- 
uos “pseudoquiste” y “quiste falso.” Coinnni- 
can un caso de acinnulaeiou de Hquido pan- 
creatico subseeuente al trauma, y exponen sus 
observaeiones, senalando la difieultad que bay 
para establecer un diagnostico eorrecto antes 
de la operaeion. 


Se estudian unos cuantos puntos de interes 
diagnostico. Tambien abogan por inia opera- 
cion tan seneilla como .sea po.sible y afirman 
(|Ue no debe do temerse a la fistula pancreatica 
.si el drenajc es adecuado. 


ui.v.ssuN'ro 

Oli AA. de.scrivono un ca.so di accumulo di 
li(juido pancre/itico succc.sdvo ad un trauma. 
Ritengono ine.satto il termine di “p.seudocisti” 
o di “cisti .spuria.” Accennano aile diflicolta’ di 
una diagnosi jireopei’atoria. Avanzano alcuni 
punti fondamentali per la formulazione di 
una diagnosi corretta. Consigliano un’opera- 
zione quanto pin’ semplice ])o.s.sibiie. Riten¬ 
gono eceessivo il timore di una fistola pan¬ 
creatica persistente qualora il drenaggio sia 
snfficiente. 
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Bilharziasis of the Urinary Tract 

Some Chnicai Aspects 

j BITSCHAI \X D , FIGS 
ALEXANDRIA, ECVPT 


B lLHARZIAyib js fhe mam s/.omgeof tin 
■C'g3ptian peasant nul the przueipdl t n 
eein of the Eg\ptian doetoi espetwHi 
the urologist Eleteu nullioii of eighteen imJ 
lion inhabitants aie ifteeteU h^ this dieaiU 1 } 
disease One is thtiefoie justified in speikm 
or an Egyptian nrologi 
Although bilhaizusis m rau in the I mt 
States, It lias some -reneral lateiest foi fw 
leasous Fust, as a Jesuit of the \\,n bilhai 
ziasis uill be eneounfoied not ou!\ m the nnu \ 
tropical couiitiies niieie if m endemic but n 
places uhere it has lu < n mtioduced bj person 
''ho ha\e resided foi soiiit tune in tiopical «i» 
subtropical countuis \ laige mimber n 
American soldieis nlois nid <uimen have 
letuined from the ti pics and the Aimritan 
physician or suigcj 1 is non confronted uith 
the problem ot dia,. ismg and tieatmg dis 
eases laiel), if o'ci icounteicd in the '5tat(> 
before If should lu \ I toi gotten that nnnan 
schistosomiasis occiu not onh in Eg'pf bur 
tn Arabia, East Ati j Sontli \frica Mada 
gasear, Palestine, \ -tialn and Europe on 
some isolated center > /ii Pojtngal) As a mat 
ter of fact, the Au^l Vmoncin literature 
the last feu jears < ntnns spoiadie reports 
of uiinar^ bilhar/ji The apparenti> dim 
cult endoscopic sfu lies described tin rein 
''ould ha^e been inn I < isnr hid the aulhor> 
been auaie of the {> '•ibic occurrence of 

disease 

’fhc second and nn u import int rca.v>n /c- 
Ji^cussnig some aspf f N 0/ iiiinirv bilharziA'*.* 
that this disease pi* dm is an c^traordiiar' 
of pathologK loiiditio/is resemUm^ 
ose associated uifh / linr di.scav*s of th'* 
jiarj tiact The studv of bilharriasis is r 
tore of great help to tin stiidv of oro’o'-r - 
general, hence ditignosin rules and port, c 
Qt therapy cnu/iciaPd for hilh 
idicable to other dis/av s of tin unnarv t 
11/n condition proves in smb -a 
_ ^ e m anner the iruporfaiice of c-o''- **■— 

for [iitih'itl It Jail IS'-* 


plu^tzcd the fj,t tint ,7 i' 

a pathohvnc tondttton m „ i'U r "7’""' 
r<st of the Kcnitourtinr^ 

no>is should, therefore In I.. i 
ph.Mopatholo,. dot, :,u,!X,T,::X’r 
ou^h e\ar«iiiatiou ' ^ yr- 

for manv ,ear, sf,r„'(,ons ho,, , 

■ay Ih- I.nnc.ple of oW rw„^ ,h„J" 7,?“ 
' f <J‘'«'aso rather than the ' 

■f -.r oraan lldharata.,: 'f: 

■ar manner that .miMtrment of 

ma, <!epe„d to a h.rae e,t, ,,t ,,, u ' 
.arhance,of the lonr jart ^'^ " 
rect Tht„,uin,enrr,,em7,;T;; i 

'■r/. 0 / a, un.u,nj v,/„a 
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Fig. 2.—Double stiictuie of uppei tluul of iiietci, 
with seeondaiy hydionephrotio dilatation of leii.il pel 
\is and, to a lessei degiee, of caljccs; atoiiie dilatation 
of uietoi due to Inlliaizial infiltiation. 



Fig. 3—Enormous bilateial dilatation of uieteis fol 
lowing strictuies in their lower ends. (Intiaieiious 
pyelograni ) 


Tho diseased ureter is tlie most important 
and eommon example. In the presence ot 
uriimiy liilliar/iasis the ureter is alt'eeted in 
dirt'erent ways and plaees, and tlie repercus¬ 
sions on the tuiiclion of tlie urinary tract as a 
wliole are aeeoidingly multiple Tlie lowest 
part of the ureter is particularly affected. This 
can be readily explained by lememberiiig that 
the infection develops in the venous iietwoik 
and not in the lymiihatic vessels The ureter 
loses its elasticity, gradually becomes rigid and 
deformed and finally is replaced by a fibrous 



Fig a—Bilhai/ial stiictuie of lowei thud ot uietoi 
Cured by lesection of stiietuio 



Fig o.—Stiiotuic and kink of ]u\ta\csical poition 
of°uiotei. Stnctuie is due to bdhaizial infiltration of 
wall; kink is duo to a pciiuieteiic adhesion. 
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tube, the lumen of which may uUmulely be 
obliterated by contraction. 

To approacli tbe subject first from a prac¬ 
tical angle, that of roentgen diagnosis, the 
main conditions that can be recognized by 


roentgenograpliic study arc as follows: 

1. Calcifiratiaii .—This i.s a mode of defense 
of the organism against tbe bilharzial ova, 
which are stuffed in the subepitbelial layer, 
mostly in the lymphatics. It is just this ealei- 
fleation which produces roentgcnopacity. 
typical ill casc.s of bilharziasis of the urinarj 
tract. During the contraction of the bladder 
aiid/or the ureters the ov.i are e.vtrnded into 
the luiiien, and this lesion of the eiiitbelial lin¬ 
ing creates favorable “litliogeiiic” conditions. 
The whole ureter is seen as an opaqiie tube 
(Fig. 1). Knowledge of this couditioii is very 
important prior to transplantation of the 
ureters into the large bowel. 

O. DilaUilion .—This condition, often ae- 
eompaiiied by atonia, is the result of p.arasitic 
infiltration of the ureters (Fig. 2). Iiifeetioii 
and obstruction, their two most terrible ene¬ 
mies, soon play havoc with the already dam- 


aped upper portion of tlie \irinary traot, and 
at the operating table one S’0e5> hupe urelois 
looking like loops of intestine in diametor and 
Icnpth (Fip. 3). It is obvious tliut in ssUeli easo^ 
one is oonfrotited with se\eral teehnical difii- 
culties. 

3. 6’frud»rt\v.—Strictures (Fip. 4) develop 
from cicalrizinp lesioi\s of the ypilheiial liniiip 
and are placeo of election for stones to be 
funned or arrested. 

4. Kinks ,—Kinkinp (Fip. 5) due to peri¬ 
ureteric adhesions occurs as a result of an 
infection that ascends alonp the lymphatics 
around the urcther. These kink> jjroduce seri- 
o\is impairment of renal function. In the 
(luited States one pencrvvlly meets this condi¬ 
tion in cases of adne.vitis in cither female or 
male patients, in the latter iustauce.s indicatin': 
chronic iiiiiammation of the ])ro.state anil the 
seminal vesicles. In a patient with biUiarzijusis, 
periureteritis manifests il-self in many dilfcr- 
eiit way.--. At times it is a reversible condition 
ill which the ureters are. of normal size and 
shape, the only palholo'crie sipn boim: a perma¬ 
nently filled ureter :i.s showu by a eontrasl 
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I'lg. 7.—Combination of contiast medium and aii in¬ 
sufflation, indicates multiple tilling defects of vaiyiug 
size in couise of uieter, due to billuuzial papillomas. 


roeutgenograui (Fig. 6/1). At other times the 
ureter is tortuous, dilated and atonic. There 
are, of course, all sorts of intermediate states 
(Fig. 6B). The importance of the periureteral 
disturbance associated with different diseases 
is geiierallj' underestimated in respect to the 
damage done to the ureters and its repercus¬ 
sions on the function of the kidnej's. 

In the beginning the condition may be cured 
by diathermy. Later, nephroureterolysis will 
have to be resorted to. If left untreated, the 
kidnej^ is doomed and will soon become lijulro- 
nephrotic. In my opinion this is the best ex¬ 
ample of conservative urologic treatment 
aimed at restoring normal function. 

5. Papillomas .—These growths are some¬ 
times implanted in considerable numbers along 


tlie ureters. Jly associates and I have used a 
combination of contrast medium and air or 
b-'^yof’u insufliation in tlie ureters in order to 
visualize tlie.se tumors (Fig. 7). This method 
is u.seful in any ease of su.spected tumor of 
the ureter. 

6. Calculi of the Urinarij Tract .—The high 
incidence as well as the variety of stone forma¬ 
tion in the urinary tract in Fgypt may be e.x- 
plained by: (/) the ditferent bilharzial mani¬ 
festations and (,'J) the freiiuency of intestinal 
infection (Fig. 8). Ureteral calculi especially 
are often seen in Egypt. They may have de¬ 
scended from the renal cavities and become 
arrested by a stricture, or they may have been 
formed by gradual deposition of mineral con¬ 
stituents of the urine. A large majority of 
stones of bilharzial origin belong to the latter 
group and are called primary stones. Bilharzia 
produces all the conditions favoring this local 
lithogenesis—if we may thus call it. The fol¬ 
lowing roentgenologic items are in favor of 
this theory: 

1. Extensive ureteral calculosis without any 
roentgen sign of nephrolithiasis or clinical 
symptoms of stone migration (Fig. 9). 

2. Bilateral huge calculi of particular size 
and shape (Fig. 10). 

3. Characteristic fusiform calculi (Fig. 11) 
or others representing a complete cast of the 
dilated ureteral cavity with its kinks (Fig. 12). 

Stagnant urine and the presence of a for¬ 
eign body, such as sandj' patches, a papilloma, 
or a detached jDieee of epithelium, are ideal for 
primary calculus formation. Fig. 13 shows 
calculus formation of the ureter above a neo¬ 
plasm. (Another factor besides bilharziasis 
which has been responsible for the formation of 
a primary stone in the ureter is a simple cat¬ 
gut suture, as I reported in 1929). 

It is well known that ureteral stones present 
a series of technical operative difficulties. Even 
large stones are often movable in extremely 
wide and tortuous ureters, and if the surgeon 
does not take the precaution of fixing the cal¬ 
culus from the very beginning and plays with 
it instead, he will soon find out that the stone 
has played with him and has escaped up into 
the pelvis. 

The best tecluiic for stones in the juxtavesi- 
cal portion of the ureter, especially when the 
condition is bilateral and accompanied by se- 
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Pig. 10.—Pusifoim calculus of uictcr, quite common 
in Egypt; piobably pumniy. 



Fig. 11.—Eiioimous stone of left uieter, piesenting 
almost a cast of thiec-fouiths of the whole uietei. 
Calculi 111 light kidney. 


clinical as well as an experiineutal point of 
view. 

It is bc^'ond dispute that bilharziasis can 
produce anj'^ sort of vesical tumor, from a 
minute papilloma to a liiglily malignant nodu¬ 
lar carcinoma which kills the patient in a very 
.short time. Figures 13 to 15 repre.sent bilhar- 
zial tumor of the bladder. 

Often there appear in our outpatient clinics 
jicrsons about 20 years of age who come with 
an already well developed, incurable cancer 
(Fig. 10). In private practice too, the urolo¬ 
gist is often consulted for similar conditions, 
with the curtain of the bilharzial tragedy about 
to fall on the la.st .scene. These patients prob¬ 
ably have been repeatedly infected in child¬ 
hood. The epithelial lining of the bladder is 
constantly irritated and some of the epithelial 
cells break through the basement membrane 
and stai’t to multiply wildly. 

Therapy .—As to the treatment of these vesi¬ 
cal tumors, I should like to emphasize two 
things: (i) the magnificent results obtained by 
endoscopic resection, which often surpass those 
by open partial resection, and {2) the enor¬ 
mous difficult}' of radical operation; that is, 
cystectomy accompanied by transplantation of 
the ureters. The reason lies in the fact that the 
ureters are extremely damaged, especially in 
their lower parts; the trigone, the internal ure- 
tlu'al orifice and the perivesical tissues are 
also extensively infiltrated. This fact explains 
why sclerosis of the vesical neck is such a fre¬ 
quent occurrence in Egypt. It is, on the other 
hand, a rather rare one in Europe or the 
States. 

Bilharziasis also affects the incidence of 
prostatic enlargement, because it produces 
such an extensive fibrous tissue deposition that 
the prostate undergoes marked atroph}'. The 
now mncli smaller gland contains islets of 
calcified tissue scattered throughout. Prostatic 
abscesses are also observed. These pseudodi- 
verticula are important, because they act as 
multiple foci of infection. 

By cystoscopic examination one sees only 
a transverse ridge stretching across the vesical 
neck, narrowing of the trigone and trabecnla- 
tion of the bladder wall. 

Needless to say, these conditions are ideally 
suited for transurethral resection, and I think 
no urologist will attempt a suprapubic opera- 
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1 I ^ ^.m.liiiuis b<»th Juc to liilharzia, at lowt't jart of urcur 
Fig \l—Vmer left t« > iliff. rout 1. , (r.^tnlonoma) nt vi ii >I mU roicilo.! tuonl.iii .„i 

pnmar. 'toac formation in lamcu imn .lhari.^ tun w kiioira /oner (,/l -amo-['■’orn'o,, In I. 

kllj ns filling ilofcct Uiv" V'’, I'.i n to«< r r, ,M Inlharzin! lar in inin of IlilUr in JOrciroI! 

power nria Note nnnioions >f'''"!"’at i.ntir ratnnt l.a 1 aim) t n nlota-tatir Ic ion in 
Egjptiin Note Inrge nnn.I ers of oaleimd Bilharrin _n.n^^_^^ 


tioii tthiLli null be ‘painful alike to the fiiiKem 
and the conscience (Roche) 

The prostatic portion of the tin thru m a 
neat of tnpical bilhnrnal iiniiifcstati.mn 
btnctuies aie produced bn inbitration at 
tollonncd bn atiophn of the ponUrior 
the uictlna The presence of prosta u. a^ 
scenson and iirethril Mrictiire cnplnn tbc 


frcqwont oceurreiiLe of eiltuli in tlie pro-, 
tatic iirtthri (Fi^'-s 17 and IS) 

Sta,inatioa t)f uinu' in tin. po^tirior portion 
«f the urctlira and pitliolo^MC ch in tin. 

\i*sKal nuk ippinntK p! »\ i stren,: rolt m 
stone fonnition in the bladdir a> ucll is in 
tliekidn.Ns 

blntlure of thi iirelhri in la^'P* dilurs in 
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Fig. 13.—Chronic prostatitis with stone formation fol¬ 
lowed by .sclerosis of vesical neck. Koto vesicoureteral 
reflux. 


finger being introduced into the po.sterior por¬ 
tion oC the uretlira, wliilc a litliotrite is pas-sed 
up to tlie .stricture; the two are then appro.\- 
iniated by an accordion-like compression of 
the stricture. 


SU.’UMAKV 

Some liighlights of tlie Clinic of Urinary 
Billiarziasis (“Egyptian Urology”) are given 
in a kaleidoscopic manner. 'I’lie importance of 
roentgen study is stre.ssed, and different sur¬ 
gical aspects are discn.ssed. 

RESUME 

Nous avons iei un rapport tres interessant 
de la clinirpie urinaire Billiarziasis (Urologie 
egj'ptienne). L’importance de I’etude a I’aide 
de rayons “X” est evaluee et les difterents pre¬ 
cedes chirnrgicau.x sont analyses et discutes. 

UESU.MEN 

Ell este trabajo se presentan de un niodo 
caleidoscopico, algunos puntos de interes eii 
la elinica de la billiarziasis urinaria (“Urolo- 
gia egipeia”) destacando la importancia del 
e.studio roentgenografieo y considerandose sus 


three ways from stricture in countries where 
bilharziasis does not exist. First, stricture of 
the urethra is more common in Egypt. Second, 
the perineal fistula, Avhich completes the stric¬ 
ture, is often seen in the Nile valley. It pre¬ 
sents a most ugly and frightful appearance 
and is often accompanied by periurethritis 
and periurethral abscesses; sometimes the 
urethral fistula has several tracts aud opens 
not onlj^ in the perineum but in the scrotum 
and even iii the anterior abdominal wall above 
the pubis. Third, the disease affects young 
adults and even children. 

One can see at a glance how varied are the 
surgical problems that present themselves to 
the urologist in such cases. The results ob¬ 
tained by my associates and myself in the 
management of the urethral stricture have 
been very eneoimaging since we adopted a 
method I described in this Journal (Septem¬ 
ber 1946). Briefly, it consists of simultaneous 
manipulation by the two hands, the left index 



Fig. 14.—Enormous cluster of huge stones in posterior 
portion of uiethia. Cured by suprapubic cystostomy. 
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RiMsta sintetica deiJa Bilh ii^johi urjiiaiu 
Speciale impoitauAi Mene .ittnbiuta all imla 
g^iue ladiogiafaa la tuia chirnrgita \mu* 
disciissa iij bas.e a detcJiinnatc nKlua/ioiii 
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Eb neuU-ii Ji, bmitei Eolge <.Mni„'e Sohl,,.-. 
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Uic BciiciKiiiiir iJci EociKgenmifcibiicimng 
Hiiil hcnoigcboboii, iiml \eibcbicileiio tliiriir- 
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Echoes of the Past 

11 Swiis Comnbutioiis to Medicine and Surgery 

“La Scicnrc n’a pas de patne" said Louis Pasleur This mono, adopted by- the 
liiternatioiiai College of Surgeons is a eonstani rtiumdir of die imiursalili of 
science A true scienltst is a ciliacu of die uorld Ins quesi ,s for luonledge lint »dl 
benefit all mankind His knowledge ■« icquired for the good of all men mrespectne 
of their ancestry Of all the scieiiees iiiulicnie most ntari) approaches the minersal 
for the names of tiiose who brought about its ideancemciil are names from m ini' 
nations Strangelj enongh tint small hut adniirahle nation Suilrerhnd, whose citirciis 
haie contributed much to niedicme and surgery, is not suffiuciill) honored in the roll 
cai! of great niediral names 

y\natom) js t)ie first division of mcditme tint oucs attlaini to the men of 
Switzerland ThucuasJ C Pc>cr, ulio described the patches m the *^111111 intestine 
which bear his name Olfur contributors to on ilom) are J C Brumicr, nho diAco^ertd 
the submucosal glands in the duodenum and J H Glaser, who diHcnbed the 
petrotympanic fissure of the tcinporai bone Another Sui^s, C Biulim, uas one of 
the earliest anatomists to «‘tud> the ileocecal\aUc IIis fcllotv countrjman J J Harder 
discovered the accessory Incrmul glands in more rccciU )cars liie name of W His 
has been immortalized b) the atrioventricular bundle of the heart, uliicb bears his 
name F Goll is honoreil for Ins elucidation of the posterior «pmal column 

In the ph>siologic field. A Kocllikcr is recalled as tlic creator of c>loph)sjology 
The secenleenth cenlurj witnessed the puhlicatioii of a masterful uork on patholouc 
entitled “Sepuichretunr’ {1079) This was written b> Tluophilus Bonct, the forerunner 
of Morgagni Modern iialhoiog) Jionors E Ziegitr, uho^c classic Ircali^c on palho 
logic ainloni) has been translated into everc modern language 

Categoricail) one would name Albrecht \on Halltr at the head of the list of 
plnsiologisls roHowing clo'o jichind would be the mines of liicodorc Kochtr, L C 
Courvoisier, 0 Naegcli, H Saiili C Houx and J L Be\erdm Mention should bo 
made of A Yersin, who discovered the organism UactUus peslis and perfected the 
serum against it Little thought is given to the fact that Horner’s oculosjmpalhctie 
S)ndronje is named for a Swi«s J F Horner 

In the realm of surgerj, a native of Switzerland, Thomas Hiina (1775 1^13), 
explained the di<*lurbed lilood circulation in varicose veins His ojicrations upon 
patients with this coiuhtioii antedated tho«e of Trendelenburg Another Svuss surge’oii 
of fame was J Goniii, wlio invented an operative procedure for the treatment of retinal 
detachment 

This enumeration of Swi-^s masters of medicine and surgtr> is ,1 well dc->crvttl 
acknowledgement S\U‘'S men of «cicnce liave demoiiMrated the true limnani'tic spirit 
of medicine Switzerland, (he cradle of deitiocrac). In** contributed worthily to the* 
most democratic of all sciences —Bernard J. ficarra, MI), FI CS 


Obstruction of the Lower Portion of the Urinary 
Tract in Infants and Children 

MEREDITH F. CAMPBELL, M.D. 

NEW YORK 


N early all obstnictions of tile urinary 
tract in tiie younjr are congenital; ac¬ 
quired obstructions are predominantly 
the result of trauma or infection witli subse- 
sequent scarrinjr of tlie urethra or its con¬ 
tiguous surrounding tissues. Of these various 
ob-structive lesions, congenital .stenosis of the 
external meatus and congenital contracture of 
the vesical outlet, m the order named, are by 
far the most common. In my experience con¬ 
genital stricture elsewhere in the urethra lias 
ranked third. Other conditions to be considered 
here are stenosis of the prepuce, valvular ob¬ 
struction of the prostatic portion of the 
urethi'a, hypertrophy of the verumontanum, 
urethral and prostatic tumors and neuromus¬ 
cular disease of the vesical outlet causing ob¬ 
struction. With all these forms of obstruc- 
tiou secondary calculous blockage may occur, 
as well as localized suppurative lesions, usually 
at or proximal to the primary obstructive 
lesion and commonly resulting from secondary 
infection and sear deposit. 

Uropatliologic Picture in Urinary Obstruc¬ 
tion .—In aU forms of obstruction of the uri¬ 
nary tract arrd at all ages, irrjury to the kid¬ 
neys is the primary vital corrsideratiou. There 
is not orrly the immediate direct back pressure 
eiiect, which leads to variable degrees of 
hydi’ouephrosis, but the damage of the kidneys 
by complicating irrfection, which may be an¬ 
ticipated in every case of obstruction. lu some 
instarrees corrrplicatirrg acute irrfectiorr of the 
urinary tract or severe chrorric irrfectiorr is of 
itself fatal. As a theraperrtic corollary, evetr 
though the obstructing lesion is removed the 
patient carrnot be considered cured until the 
rrrine has been sterilized. 

Fortunately, in rnfravesical obstructions 
the bladder and later the ureters act as pro- 


From the DepArtment of Urology, New York Uni- 
versity-Dellevue Medical Center, New York. 

liend at the Fourteenth Annual Asseinhly of the 
United States Chapter, International College of Surgeons, 
Atlantic City. November 1949. 

Submitted for publication Nov, 5. 1949. 


tcctive buffers for variable periods and, b\' 
dilatation, spare the renal pelves the full brunt 
of the back prcs.'^ure damage. 

While the obstructive le.sion exi.st.s, sec¬ 
ondary back j)ressure comjjlicatious. and no¬ 
tably diverticulum of the bladder, are of rela¬ 
tively common oeciirreuce (5 j)er cent). 
Diverticulum of the urethra proximal to the 
obstruction may occur, as I have observed in 
several young boys. Uriiiazy stasis and infec¬ 
tion furnish ideal biophysical coJiditions for 
the develojzmeiit of comizlicatiug calculi, which 
occur in 2 to 5 per cent of the cases. 

Symptoms.—The syjnptoms are quite similar 
in all types of obstruction of the lower part 
of the urinary tract, being characterized 
chiefly by frequency a)ul difficulty of urina¬ 
tion, ofteji with sluggisliuess izi starting the 
stream (when the obstructive lesion is at the 
vesical outlet) or the passage of a threadlike 
stream (when the external urethral meatus is 
constricted). Secondary infection pi-odnces 
pyuria; hematuria is commonly observed and 
may result from congestion of the obstructed 
passages and/or complicating infection. 

As a result of the obstruction, pain in the 
lower abdominal or the suprapubic region may 
result from vesical distention, and distention 
of the upper part of the urinary tract may 
cause pain in the lateral portion of the loin or 
in the renal region, particularly near the 
costovertebral angle. As the back pressure 
phenomena progress, gastrointestinal dis¬ 
turbances occur in at least half of the patients, 
and with comizlicating acute infection the 
clinical manifestations of so-called p 3 ’elitis maj’' 
dominate the picture. If infection does not 
exist or is minimal, the progressive renal 
damage is reflected bv suburemic or uremic 
SAunptoms. 

Diagnosis .—The diagnosis is readilj" made 
b.v complete urologic examination; phimotie 
stenosis or stenosis of the external zirethral 
meatus, often with incrustation, is determined 
bj' inspection. Investigation of the deep por- 
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tioii of tile urethia leqiuies c^ stourethioscopic 
study for collect identification of the obbtiuet 
mg lesion, but pieinstiumental exeietoi\ uio 
grams, including ^Oldlng iiiethioc\stogrami» 
commonly disclose the pioximal poition of 
the uiinarj tiact to be dilated and often the 
upper pait is similaih unohed E\eii in 
cases of congenital stenosis of the external 
uiethial meatus damage due to \esieal back 
pressuie is often ad\aneed occasionalh with 
dneiticulum formation and wide dilatation of 
the uppei pait of the uiinaM tiact with pio 
nounced renal mjuu 

Congcniial S/caosis of fhc Picpun —Phi 
motic obstiuction of clinical impoitame is 
compaiati\ely raie but I know of > cases in 
the New York metiopolitaii aiea in which 
theie was not onh gangieiie of the piepuce 
but wide distention of the entiie iumai\ tiact 
behind the obstiuction When the condition is 
lecoginzed, and this must be done eail\ and 
pioniptly, doisal oi lateial slitting oi circum 
cision IS requned 

Congenital Stcnosii, of the Extci nal I tethrol 
Meatus —This is an extieiiieh comiiion auom 
aly in the jouiig ot both sexes In bo\s it com 
moiilj accompanies a long piepuce In mam 
boys the tight meatus become ulcoiated and, as 
tlie ulcei dues, a scab toi ms Wiieii it cracks or 
is pulled off, blood appears on the clothing oi 
ma.\ appeal m the mine Among pediatii- 
ciaus the condition is widely accepted as a 
lesult of faulty diet, particulailj as legards 
ingestion of fats, and is also alleged to result 
troiu ammomacal diapeis It appears chielb 
m circumcised bojs, but it occurs also m the 
uucncumtiscd, in whom, iii the absence of 
e\apoiatiou ot the subpieputial exudate, uher- 
ation occurs (but without scab foiniation) 
Yet the condition is not limited to iiifaiic> and 
the ammomacal diapei , I lia\e seen it in mam 
bojs long out of diapcis Difiieultj nrina 
tion, otteii with hematuria, fre(piene> and 
pain, IS the usual symptom Complicating uii- 
iidi> infection and its manifestations as well 
as pam in the proximal portion of the urinary 
tract, are often pait of the tlinieal pictuie 
The diagnosis is made b.v inspection In some 
cases stourothrograius ha\e shown the 
uiethra to be widely dilated behind the mealal 
obstruttion, and in at least 2 instances the 
bladder was not only dilated but showed a 


moderate sized dueitieulum which de\eloped 
as a back piessuie blowout Dilatation of the 
uppei poitioii of the uiinaiN tiact is not un¬ 
usual This lelatnel} simple but poteutialK 
gia\e condition should be iccogiiized not onlj 
b> pediatncians but h} gcmeial siugeuns, 
especiall} mologists Ltbeial meatotoiny is the 
treatment ot mental stenosis m bo\s After 
wide lueatotomj. the mothei or niiise should 
be instructed to sepaiate the meatus dailj, 
and attci ten daNs sounds siiould be passed 
into the anteiioi poition ot the uiethra to keep 
the meatus dilated to acceptable si/e, at least 
to the size of a 14 F sound m a 1-j eai old bo^ 
ami to that ot a 20 F sound in a ojeai old 
Despite tliese etfoits, the meatus otten glows 
togethei again ami leqimes a repetition of 
mcatotomj At mcieasing iiiteivals ot two, 
fom to SIX weeks or two, lour to six months, 
piogiessixe dilation of the mcMtus is pcrloimed 
to bo sme that tlie onfice lemaitis adequately 
patent The treatment is completed by sterili¬ 
zation of the uiinc Congenital meatal stenosis 
111 girls practically ne\ci lequiies mentutoiiiy , 
periodic piogiessixe dilation witli sounds is 
adequate 

Congenital Stnilinc Dccpci in the Uutlna 
—Tins condition is smipl.v a congenital nai- 
I owing of the innal witliout local niflammatory 
changes except as penuiethiitis may haxe de 
xeloped Anatomically these congenital stne 
tuies aie nnalogous to the naiiowings coin- 
monh seen in the intestinal, the hepatic, the 
uicteral, the xascitlai oi the pulmuiiuiy tract, 
OI excii to congenital contiacture ot the xcsical 
outlet The symptoms are those of obstiuction 
as cnumeiatcd iirexiuusly The diagnosis is 
made by the passage of small sounds, silk or 
uhxaiy bougies xxlnch xsill be gi.isped, ami in 
maily all instances methiosuipic and me- 
thrugrapliic cuiifiimatiun can be achiexed 
Tieatment consists of periodic progicssixe dila¬ 
tion xxith small sounds bogiuinng often with .i 
sound of fihfoim caliber ,iml progressing to u 
size normal for the patient’s .ige Noimally a 
10 F sound should readily he pas'^ed to tlie 
bladder of .i l-ycar old boy, a la F sound to 
the bladder ot a I year old, ami an LS F 
sound to the bladdci ul .i 10 year old Yet 
these si/es nuheato averages, ami in the female 
a taliber at least 2 F greater is employed Tin 
dilation IS earned out at progrcssixtly length 
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ening intervals of two, four, six or eight weeks 
and periotlieally thereafter as indicated; the 
stricture is cured only when it remains dilated. 

Traumatic stricture: In children this is 
usually the result of straddle in.jury but may 
follow acts of self-mutilation, jiarticularly by 
the introduction of rough foreign bodies into 
the urethra. Characteristically such strictures 
are extremely dense and do not always respond 
readily to periodic dilation; for this reason 
some must be cut. Chronic gonorrheal stric¬ 
tures are today extremely rare in the young 
and manifest themselves exactly as do con¬ 
genital or traumatic strictures, although the re¬ 
sponse to instrumental dilation is usually more 
rapid than Avhen the stricture is traumatic. 
In any event, when conservative progres¬ 
sive dilation Avith sounds is not satisfactory, 
urethrotomy must be performed. For anterior 
urethral stricture one employs internal ure¬ 
throtomy, cutting on the roof; for sti-icture of 
the bulbomembranous junction, perineal or 
external urethrotomy. These operations, Iioaa’- 
ever, aatII be x'equired seldom in the treatment 
of children. 

Congenital Valves of the Prostatic Portion 
of the Urethra. —These are mucosal redun¬ 
dancies of cusplike or finlike appearance 
Avhich pass (i) fi-om the region of the 
A^esical outlet anteriorly to the posterior A'eru- 
moiitanum ; {2) from the anterior A^erumon- 
tanum foinvard to the urethral Avail; or {3) 
from anj^ portion of the bodj^ of the veru- 
inontauuiii to tlie lateral Avail. They may also 
appear (i) as transA'erse partial or complete 
diaphragms, often of the iris type. The symp¬ 
toms produced are those of obstruction, and as 
a rule chronic vesical retention Avith overfloAv 
is present. In 1 of my patients, a boy 11 months 
old admitted to the hospital because of per¬ 
sistent constipation, interference Avith defeca¬ 
tion Avas due to compression of the rectum by 
the chronically overdistended bladder. The 
child had had no boAvel movements for three 
Aveeks except by enemas, and even this help 
Avas not thoroughly effective. 

Enormous dilatation of the upper portion 
of the urinaiy tract commonly occurs Avith 
valvular obstruction of the urethra in its 
prostatic portion and, unrelieved, the renal 
damage due to obstructive back pressure 
commonly causes a fatal termination in the 


presence of uremia or urinary sepsis. Infection 
may be anticipated in all ca.ses and is often 
I lie immediate cause of death. 

The diagnosis is made by cystourethroscopie 
study, at Avhich time the cusplike .structures 
in the piushitic portion of the urethra can 
usually be made to wave back and forth by 
manipulation of the irrigating stream, thus 
di.sclosing their anatomic conformation. These 
valves are to be sharidy distinguished from 
normal or even slightly enlarged fremilae of 
the prostatic urethra, Avhich commonlj’’ ex¬ 
tend from the vesical outlet to the verumon- 
tanum and also forward from the anterior end 
of the A'cmmontanum; yet the.se do not ob¬ 
struct. In A'alvular obstruction the verumou- 
tannm is usualb’ anomalous, being three to 
four times its normal length, and variably 
fills the prostatic portion of the urethra. 
Treatment consists of transurethral resection 
of the obstructing valves, employing the 
16 F miniature reseetoseope either through 
the anterior portion of the urethra or 
through a perineal boutonniere (external ure¬ 
throtomy). This method of excision entails 
little or no shock and negligible bleeding. An 
indAvelling catheter is left in the bladder for 
forty-eight hours and is then removed. When 
the condition of the cliild is desperate or far 
adA'anced, preliminary cystotomy drainage 
should precede transurethral resection of the 
valves and should be maintained until renal 
and general phj’-siologic stabilization have been 
achieved. For protracted drainage, cystotomy 
rather than tlie indAvelling catheter should be 
employed. Yet I have proceeded at once AA'ith 
transurethral removal of the obstruction in 
many children Avith a large vesical residuum 
and minimal infection. 

Congenital Hypertrophy of the Yernmon- 
tanuni. —This anomaly is the result of cellular 
enlargement rather than cellular multiplica¬ 
tion. The organ frequently becomes five to 
six times the normal size, fills the pro- 
static portion of the urethra and in several 
boys has extended back into the vesical outlet 
as a finger-like ball-valve projection. The 
symptoms and pathologic changes in the upper 
part of the urinary tract are those common to 
the obstruction of the vesical neck. The diag¬ 
nosis is made cystourethroscopically, and 
transurethral resection of the verumontanum 
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IS the treatment In mauj instances it is sufii 
cient to remo%e one or two deep longitudinal 
grooves do^vn tlie midliue of the h} pertrophic 
^erumontanum, after which the organ will 
contract and cease to obstruct Complete e\ 
cision of the ^e^umontanum is seldom if c\er 
indicated In the coiiser\atne profedure the 
ejaculator.\ ducts ma\ be sealed oft to indut< 
sterilitj, but sufficient time has not elapsed 
and sufficient opportuiiit\ has not been offered 
for obsenation from which substantial fon 
elusions can be drawn I ha\e been able to 
perform a reeheck examination in onh 1 in 
stance, the case of a bo^ whose eiijimous 
\eruraontanum was ieduced b^ electro* o i^ula 
tioii more than fifteen \ears ago Ifis i)re 
marital examination failed to show sp< rm Hi-' 
left testicle had been congenitali\ «<topie in 
the perineum and was replaced m th*» s rotuiii 
A Xo 3 F catheter could be passed 2 un up 
the left ejaculatorji duct l)ut would not enter 
the right duct Yet m tJiese cases the urethral 
obstruction is gra\e, the patunts life is in 
jeopard} and, unless the blockage is eradi 
cated, premature death will leinove the prob¬ 
lem of reproduction from the picture 

Congejiiial Contracture of the Vatcal Out 
let —Contracture of this t\pe occurs in both 
sexes, although it is more commonJ^ recog 
mzed in the jouug male patient in whom the 
prostate itself is not pnnianh in\ohed In 
contracture of the ^eslcal outlet the orifice is 
considerablj reduced in caliber soinetimes 
nearlj. to pinhole size The lesion is predoiiii 
nanth a congenital narrowing of the \eMeal 
end of the urethra in a maninr analogous to 
congenital stenosis of the external urethr«»I 
meatus and congenital narrowings of the wre 
ters and of the enteric and biliars tracts In 
the absence of infiammation there is no true 
Sclerosis but histologicalh in most cases a sub 
mucous fibrosis is demonstrable The sMiiptoui'* 
are those preMOUsU described and resemble 
m all respects the manifestations of prostatism 
in the adult male Back pro-sure dilatation of 
the bladder and the upper part of the unnan 
tract IS often extreme The diagnosis is 
made b\ cjstourctliroscopic stiul> b\ 
means the concentric collar like «ontraction o 
the ’\esical outlet is easih seen In the male the 
decIiMt} between the ^e^lcal outlet and t e 
\enimontanum rises sharplv to affonl the pie 


ture of meihan bar obstruction On the \esical 
side, tlie anterior trigone falls awaj abrupt!} 
m has fond formation, with \ariable but 
usual]} maiked b}pertroph} of the trigone 
engendered b\ tlie increased effoit ie*juired to 
pull open the \esical outlet The interurctenc 
bar IS usual!} greatli thickened, and behind 
this a deep has fond of the bladder floor is 
secMi Trabeculation \aries from moderate to 
extreme and often is associated with extcnsi\o 
saccule, cellule and e\en di\i rticulum forma¬ 
tion 

The recommended treatment js transure¬ 
thral resection of the Musical outlet empIo.Miig 
the 16 r miniature instiniment, I prefer the 
Vesbit model, which permits the detecting 
finger to be introduced into tlie rectum at the 
time the \esical outlet is resected In perform 
iiig the resection, all obstructing tissue should 
be r€nio\ed ^nth due care not to perforate the 
\agina] roof in the female or the rectum in 
the male AVitli the finger m the male rectum, 
the tissue between the \csieal neck and the 
rectal mucosa feels as tinn as cigarette paper, 
and if there is some question as to how much 
tissue to iiniove it is alwa.xs better to err on 
the side of remo\ing too little, more tissue can 
be renio\ed at a later date if the patient can 
not cniptv Ins bladder rcadih and completeh 

Tlie amount of tivsue remoitd must be suf 
ficient to rclie\e the obstruction, no attempt 
Is made to remove the prostatic tissue down 
to the prostatie capsule as is the objective in 
the adult male Wlieii the operation is coin 
pletid the floor of the posterior part of the 
urethra should be isoplann with the <intinor 
trigone This mav rtcjuire removal of onlv 
four or five generous jnccis of visical neck 
but sometimes it is neicss,irv to excise .is rinnv 
»Ls ten or fifteen pieces In 1 lx»v with difticultv 
and frerjuenev of urination the vesieal outlet 
was obstructed hv a large polv poid tumor tlmt 
originated on the roof of the prostatie urethra 
and extended backward well into tJie hi uldcr 
causing blockige hv hall valve action It w<i.s 
removed bv suprainibic ex( iMoii Asa rule, m 
transurethral resection in the vouiig, bleeding 
is mild, an nilving i ithctcr i> (inploved for 
twiiitv four to forlv-cighl hours I have per- 
formtd this openitiou on bovs as voiing as 4 
months and on several under 2 v<ar> of age. 
Ill whom the p*nn* il rcaito ('extern il ure 
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tlu-otonij’-) was einplo 3 ’'ecl because of an ex¬ 
tremely small anterior urethra. Jloreover, I 
have done the operation several times on g:irls. 

Ncuro)nitscul(ir Vesical Disturhance .—Here 
we are eoneerned with the spliinctero-spastic 
type of obstruction of the A'esieal outlet in 
which the nenrolojiie disturbance or dysfunc¬ 
tion is usually conseiiuent to congenital spinal 
malformation, such as advanced spina bifida 
occulta, spina bifida, menin<>ocele, myelocele, 
meningomyelocele, sacral dermoid, teratoma 
or cyst. Rarely it may he due to trauma. Tn 
this variety of neuromuscular disease the 
vesical outlet (internal sphincter) is hyper¬ 
tonic, with considerable hyiiertrophy of the 
internal sphincteric musculature. The cysto- 
scopie picture closely resembles and is some¬ 
times indistinguishable from that of con¬ 
genital contracture of the vesical outlet. In 
such cases the differential diagnosis must 
rest upon (i) roentgenologic demonstration 
of spinal defects, (.2) neurologic examination, 
which demonstrates somatic disturbances and 
particularly saddle anesthesia of the perineum 
with perianal involvement, and/or (3) cysto- 
metric study in which the curve is that of 
diminished sensation and greatly increased 
capacity. Cystoseopically the bladder wall 
often shows the fine trabeculation of neuro- 
ti’ophie disturbance, but coarse trabeculation 
with cellule and saccule formation is some¬ 
times seen. In this variety of neuromuscular 
disturbance, functional improvement is some¬ 
times achieved bj" neurosurgical methods. This 
generally includes liberation from fibrous com¬ 
pression or bony impingement of the nerves 
that eventually supply the bladder. Improved 
vesical emptying can usually be achieved by 
transurethral resection of the vesical outlet in 
the same manner described under congenital 
contracture of the vesical neck. In general, 
the operation should be more conservative 
than that for congenital contracture, witli re¬ 
moval of less tissue. Canalization of the inferior 
vesical segment at 6 o’clock often suffices. 
Should it be found that inadequate tissue has 
been removed and a large vesical residuum re¬ 
mains, additional tissue excision must be car¬ 
ried out; yet vesical emptying is often 
achieved by the administration of cholinergic 
drugs, such as acetylcholine and urocholine. 
In some cases dysfunction of the vesical neck 


will persist despite the aforedescribed surgical 
therapy, and, if a large amount of residual 
urine remains, prolonged suprapubic cy.s- 
to.stomy, sometimes permanent, must be in¬ 
stituted. 

Other infravesieal lesions blocking the vesi¬ 
cal outlet are sometimes observed in children, 
particularly trigonal cFirtain obstruction and 
enormous ureterocele extending down to ob¬ 
struct (he vesical outlet and in the female even 
prolapsing through (he entire urethra. Pro- 
static .sarcoma is a rare condition that causes 
progressive and comjjlete vesical neck obstruc¬ 
tion. I have seen the condition in 4 boys under 
the age of 5 years and in 2 others in the late 
teens. As a rule the prognosis is death in four 
months from the time the diagnosis is made. 
In 2 of my cases radical excision of the blad¬ 
der and prostate was carried out, together with 
bilateral cutaneous ureterostomy based on the 
expectation of reimplanting the ureters into 
the bowel should the patient appear cured of 
the tumor. In a 2-year-old boy tlius treated five 
months ago and showing a rapidlj- growing 
fibromyxosarcoma, recurrence appeared one 
year later in the stump of the transplanted 
right ureter. In a 5-year-old boy with a rapidly 
growing fibrosarcoma of the prostate, com¬ 
plicating acute suppurative left pyelonephritis 
requiring nephrectomy was fatal two weeks 
after the operation. The boy could not tolerate 
sulfa drugs, was streptomycin-fast and showed 
diminution in his hyperacute infection (Es¬ 
cherichia coli and Aerobacter aerogenes) only 
after the administration of aureomycin. Yet 
this drug induced such profound vomiting 
that it had to be discontinued; at the time, 
intravenous aureomycin was not available. 

SUMMARY 

Congenital obstructive lesions of the urethra 
are relatively common, particularlj'' stenosis 
of the external urethral meatus. All of these 
lesions cause essentially the same symptomatic 
picture, chiefly frequency and difficulty of uri¬ 
nation, often complicated bj’’ infection and 
followed, if unrelieved, by terminal uremia. 
Diagnosis is readily made by complete urologic 
examination. Urethral dilation is usually ade¬ 
quate in the treatment of urethral strictures; 
the lesions described as occurring in the pro¬ 
static portion of the urethra and at the vesical 
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outlet readilj respond to tiansurethral resec 
tion Only clinical alertness to the fre 
queiicy and potential graMty of these condi 
tions and by prompt diagnosis and treatment 
can a child be afforded hope ot cuie and tl>e 
p^eser^atlon of a more or less uoiinalK func 
tioiiiug urinary tract In geneial tlie clinical 
and tlierapeutic problems are comparable to 
those of piostatic obstruction in adnlt-i 

RESUME 

Les lesions obstiuctues coivgeiutales de 
I’methre sont relatuement frequenter •surtont 
la steuose du meat urethial exteine T.xites 
ees lesions deterimnent esseutielleiaent les 
menies sjwptoiues, piincipalemeiit Ii tie 
qiience et la difteulte d’uiiner aou\eiit com 
pliqaees par Ihiifectiou et sumes au-^si m non 
soulagees, par ruremie Le diagnostic esi ta 
eilement fait par uu eYanieu mologiqnc com 
plot La dilatation de Turethre est oidniiire 
meut adequate pour le traitemout dau» le 
retrScissenieiit uxetliral Les lesions decrites 
sunenout dans la partie prostatiqiie de 
Turethre et a I’oUNerture %esicale cedent a une 
resection trau&urethrale Ce n’est que par une 
alerte clmicale de la fiequeute et de la giaiite 
poteutielle de ces conditions et par leui diag 
iiostic et ieur traitemcnt piompts qu’on pent 
esperev guenr et conserser uu sjsteme un- 
naire fonctioniiaiit plus on moms normalc 
nient En general, les problemes elmiqucs et 
therapeutiques sont analogues a ceux qu’on 
rencontre dans I’obstructiou prostatique chez 
les adultes 

RUSSUNTO 

Le auomalie congexute a carattere ostrutti\o 
dell’nretra sono relatnameute comuin »i mo 
do speciale, la steuosi del meato uretrale ester* 
no Tutte queste anomalie danno luogo agli 
Sstessi siiitonu prmcipalmente a disuna e pol- 
lachiuna, spesso complicate da infezioin e—se 
non curate—-ad un’uremia terminale La dia- 
gnosi Meue posta con faciUta’ da un esaiuc 
urologico complelo La dilatazione uretrale e 
geueralmente suffieieute per ocMarc ad uu 
reitnngimento uretrale Le lesioni situate al 
Inello^ella porzione proatatica dell'uretra e 
dello sbocco ^esclcale rispondono bene ad una 
re:seziouc traiisuretrale 

La speranza di una guarigione e la couscp* 


\azioiie di una fuuzioue unnaiia piu' o meno 
normale sono affiliate—nei bambini—ad una 
diagiiosi pioiita e ad una cura tempestna 

I problemi chiiici e terapeutjci sono—fiiio 
ad un certo piinto—‘■imili a qiielh the ricorro- 
no iiell ostiuzione prostatica dcgli adulti 

La frequenza e la jiotenzjaJe graiit«i’ di 
queste auomalie \auuo tcuute sempie present! 

ZLslM MENFCSSLNG 

Angeboreiie Vc^^chluesse der Ilariuoehre 
smd \eibaeUnismaessig haeuiig, be'>oudei'i die 
Verengiing des aeiisseien Harnganges .^Ule 
deraitnren Veiaenderungen lufen im uesent- 
lieheu das gleicbe Sjmptomenbild her\or, cs 
besteht \or allem m Haeufigkeit und Sehuie- 
ngkeit dea Ha^nlas^ens, ist ott kompliziert 
duich Infektioueii und endet m unbehandel* 
ten FaeUeii imt Lraeniie Die Diagnose ^^lrd 
ohiie schuiengkeiten durch eine \oUstaendigc 
luolosisciie rnteisuiljUDg gestellt Ilarnrocli- 
reudehnuiigen rticlien genoehnlich a«s zur 
Uehandliing \on Harnrochienstiiktiiren, dm 
Veraendci ungen. die ni der Portio prostatica 
del Ilarnroehre und am B!nscnau''gaijg be- 
schneben uerden, sind der traiisurcthralen 
Ucsektion leiclit zugaongheh Xur durch kli- 
mschc Waclisamkcit gegenueber der Ilaeufig* 
keit und der moeglichen crnsttii Dntuicklung 
solcher Erkrankungen und durch iiinerzneg- 
liche Diagnose und Behandlung 1st es nioeg- 
hch ciuem Kind Hoffnuug auf UeiUnig and 
die Erhaltung eincb niehr oder weniger nor¬ 
mal funliouierendeu Ilarnsj stems zu sichern 
hell, emem Kind HolTnuug anf IlLMlung und 
therapeutibchen Probleme mit denen der Pri>- 
stataobstriiktion beim Eruaebsenen \erglichen 
werdeii 

RLsLMLN 

Las lesionos obstructivas congiintas ile la 
urc'tra son relaliiamente frteuentes, cspecial- 
mente la cstciiosis cl**! ineato urttral extcnio 
Todas estas loaionea causaii fundainentalmente 
el imsmo cuadro sintomilico caractenzamlose 
por H frccuenci i .\ dificultail tii )a iincLidn, 
coiuplicada a luenudo pur inleceiun si no se 
trata de nua ureim i tenmnal El diagnd-jlito 
se hacc facihuinte imdiante un exanien urn 
lugico eouipleto La dilatacjuu uretral gene 
raliueulc t* apropiula para el tratannento de 
las estenosis uritrale>, dcscnbitiidose la-> le 
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siones coino localizadas eii ]a porcion pros- 
tatiea dc la uretra y en su union con la vegiga 
urinaria y respondiendo ftieilniente a la re- 
seecion transuretral. La linica esperanza do 
curacion y conservacion de un traeto urinario 
mas 0 menos normal en su I'uneionalismo en 


los ninos ipie presentan esta al'eccion, reside 
en que el clinico este alerta en cuanto a la 
i'recueneia y posible gravedad de este proceso. 
En general, los problemas clinicos y terapeu- 
tieos en este caso sou comparables a los de la 
obstruccion prostatiea en los adultos. 


Wisdom at Work 

One machine can do the work of fifty ordinary men. No machine can do the work 
of one extraordinary man.—Hubbard 

If you have built castles in the air, your work need not he lost; that is where 
they should be. Now put the foundations under them.—Thoreau 

If you want knowledge, you must toil for it; if food, you must toil for it; and if 
pleasure, you must toil for it; toil is the law.—Ruskin 

It is easier to fight for one’s principles than to live up to them.—Adler 
Distrust all in whom the impulse to punish is strong.—Nietzsche 
It is better to wear out than to rust out.—Cumberland 

Blessed is he who has found his work; let him ask no other blessedness. 

—Carlyle 

Violence does even justice unjustly.—Carlyle 

The good man is Nature’s creditor, giving her back better life than he had of her. 

—Seneca 


300 



New Endotracheal Tube 

A Preliminary Report 

ZIGMORE HARRIS M D FIGS (Anesih )* and 
JACOB A GLASSMAN M D A I C S f 
CHICAGO 


T here are Uo elfectue ■i\a\s ut as|>ii it 
lag retained secretions fioin the 1i nhin 
bronchial tree The broncliostopelus Un^ 
been employed foi tiemiig the (lath, , ml 

bronchi and remOMiig eiitiapped secreti ns di 
introduce a broiiehoseope duiiiig tlie pi i iti n 
*''^q“*res one skilled iii the pioceduie tnd is 

liiwt „ 11 

Siireeiiii Cook Count! II i til 
aubinittod for Dublicition Jul> 10 loso 


not entireh nitliout danger A bioiichoscopic 
m-jcedui,. mat necessitate interrupting the 
operitimi oi deepeiuiig the anesthesia 
V kiinplei and moie common method of aspi 
I itin_ liroialiial sekietioiis is the passage of a 
I ,iig lubber cathetei tliloiigli the ciiilotiaelical 
tiilii tilth a suition appaiatiis attached to its 
iippt I iiid This method of aspiiatioii is a blind 
one Tin mcsthetist neter Knotts in tthicli 
bioiithu'* the tip of the cathetei i!> Ijiiig The 
pioecdure does not allou s>&tematic and com- 



^e\\ cndotrachcnl tube -1 side view (ictuil «ue) JJ, right \iin Milal ilnjitcr sight aligtitd lo rubticr tubo 
a a', scptUDis of rublier endotrachc'il tulio oiigiicd with nictnt nud rubUr sights C, front \itw Not/? 
in adapter which permit clTcctire connection bct%iccn luctM aJaptcr and nibUr tul>o />, dn rimmatic 
’‘Ketches showing long rubber suction mtheters with sights (c) at upper ends and curio«l rubber tips at lower 
ends Siglita at upper ends iid in aligning cuned tips of long roblicr nthettrs with n^lil or left tironchua 
oeptunis of cndolracheil tulxs help guide long rubber citheter tijs corri-ctlv into right or lift 1 ronrlm. i. 

and i-, detiiled enlnr|.tment*. roncimn, /• 
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plete aspiration and is therefore inadequate. 

We have designed a modified endotracheal 
tube which we believe Avill simplify and im¬ 
prove endobronchial aspiration (see illustra- 
lion)- 'f’l'is tube obviates the need of bi’oncho- 
scopic work in many instances and enables 
the anesthetist to aspirate retained bronchial 
secretions from either the right or the left 
bronchus effectively and with certainty. We 
believe our new endotraehcal tube offers the 
following advantages over bronchoscopie and 
blind-catheter aspiration technics: 

1. The anesthetist is certain of the exact 
position of the catheter tip in the bronchial 
tree. 

2. The anesthesia and the operative pro¬ 
cedure continue throughout the aspiration. 

3. Injuiy to the trachea and bronchi caused 
by a forced and misdirected catheter is avoided. 

4. A more complete and systematic aspira¬ 
tion of secretions from the right and left 
bronchus is made possible. 

5. Lipiodol instillation is accomplished with 
ease and accuracy. 

6 . Aspiration by a rubber catheter is less 
traumatic than with a metallic bronchoscope. 

7. The necessity for specialized broneho- 
scopie procedures is reduced.’" 

UN TUBE ENDOTRACUE.A.L JIODIPIE 

II 3 ’’ a deux mo 3 ^ens efficaces d’aspirer les 
secretions retenues dans I’arbre tracheobron¬ 
chial. Le bronchoscope depuis longtemps est 
emplo 3 A pour examiner la trachee et les 
bronches et aussi pour faciliter renlevement 
des secretions. L’introduction du bronchoscope 
durant I’acte operatoire demande de I’expe- 
rienee et n’est pas entieremeiit sans danger. 
Le procede bronchoscopique pent necessiter an 
I’interruptioii de I’operation on qu’on approft’- 
ondisse I’anesthesie. 

Une methode plus facile et plus repandue 
pour aspirer les secretions bronchiales, est le 
passage d’un long catheter en caoutchouc dans 
le tube endotracheal; la partie superieure du 
tube est attachee a un appareil a suction. 
Cette methode d’aspiration est une methode 
aveugle. L’anesthesiste ne sait jamais dans 
quelle bronche le bout du catheter est place. 

•The preliminary model for this new endotrnclieal tube 
is being completed. Further detiills may be obtained from 
the authors. 


Ce procede ne permet pas une aspiration com¬ 
plete. 

Nous avons propose un tube endotracheal 
modifie qui, nous cro 3 mns, simplifie et ame- 
liore Inspiration endotracheal (voyez I’illus- 
tration). Ce type ne necceciste pas I’emploi 
du bronchoscope dans beaucoup de cas. Dans 
plusieurs cas, il permit a I’anesthesiste d’as- 
pirer les secretions bronchoeales retenues, oii 
dans la bronche droite on dans la bronche 
gauche avec efficacite et avec certitude. Nous 
ero 3 'ons que notre nouveau tube endotracheal 
possede les avantages suivants sur la tech¬ 
nique bronchoscopique sur celle de I’aspiration 
par le aveugle. 

1 . L’anesthesiste est certain de la position 
exacte de I’extremite du catheter dans I’arbre 
broiicheal. 

2 . L’anesthesie et I’operation continuent 
durant le cours de I’aspiration. 

3. Les blessures de la trachee et des 
bronches, que pent causer I'introductiou forcee 
du cathetei’, peuvent etre eviteses. 

4. Une aspiration plus complete et system- 
atique des secretions des bronches droite et 
gauche est possible. 

5. L’instillation de Lipiodol s’aceomplit 
avec facilite et avec exactitude. 

6 . L’aspiration par un catheter en caout¬ 
chouc est moins traumatisante qu’avec un 
bronchoscope metallique. 

7. La necessite de procedure pour I’examen 
specialise avec le microscope est decrite.”" 

NUEVO TUBO ENDOTR-rqUEAL; 

INFORME PRELIMINAR 

Existen dos maueras efectivas de aspirar 
las secreciones retenidas en el iirbol traqueo- 
bi-onquial. For largo tiempo se ha empleado 
el broucoscopio para examinar la traquea y 
los bronquios y para remover las secreciones 
de los mismos. Para iutroducir un broncos- 
copio durante una intervencion quirurgica, 
se requiere una persona adiestrada en este 
proeedimiento 3 ’’, aun asi, no se esta entera- 
mente libre de peligro. Un proeedimiento 
broncoscopico puede necesitar la interrupeion 
de la operaeion o una airestesia mas profunda. 

Un metodo mas simple 3 '^ mas corriente de 
aspirar las secreciones bronquiales es el paso 

*Le niodole prtSliminiiire de ce nouveau tube endo- 
trftchOul est en vole d'acU^veiuent. Les details supiUL- 
mciitaircs peuvent Ctre obtenus de rauteur. 
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de un Cdteter de caucho laigo a tra\es del tubo 
eudotraqueal eon uii apaiato de succion ad 
junto a su cxtreino supeiioi Este luetodo de 
aspiracion se bace a ciegas, %a que el anes 
tesista nuiica sabe eii que bioiif|iiio descan^a 
la punta del eatetei El procedinnento no pei 
mite uiia aspiracion sistematica v eompleta 
y por lo taiito es iiiadecuado Heuios disenado 
nil tubo eiidotraqueal modificado que creenlo^ 
simphficaia y mejoiaia la aspiracion eiido 
bronquial (^ease la ilustiation) Este tnbt» 
evifa la necesidad de la bi oncoscopi * «n 
muclios casos y peuiiite nl anestesista n u 
las secieciones bionquiales retciudas n I s 
bionquiob deiecbo o izqiiieido de modi (.In 
fuo y con ceiteza Oplualno^ qin lUi vij 
iiue\o tubo eudotiaqueal po5>ee las sllr^lnll^^^ 
^elltaJas sobie las tecmcaJs de aspiiaucm bi u 
coscopictos } del cateter a cie?as 

1 El anestesista est.i seguro de la jmsui(.>ii 
exact de la punta del cateter en el iibol 
bronquial 

2 La anestesia y cl pioceduniento cpn i 
tono coiitmua a tla^ts de la aspnaeioii 

3 Se evita cl lesiounr la tiaque.i ^ lo" 
bionqiiios debido a uii eatetei foizado \ mil 
coloeado 

4 Se facihta iina aspiiacion lua*' eompleta 
y sisteinica de las secieciones de lo$ Inonquios 
deieciio e izqiueido 

5 La iiistilacion de lipiodol sc leali/a con 
faeihdad y piecision 

6 Li aspiiacion poi incdio de un eatetei 
dc caucho es lueiios tiaum.itita (iiie con un 
bioncoscopio iiictalico 

7 So leduce la necesidad de los pioccdi 
inieiitos bioucosedpicos especiali/.ulos* 


LINE NEUL LNOOTRVClILUL KOLHRL 
lORLArilGLR UCRICIIT 


gibt 7^^el %MrlvSame Wege dei Absiiu 
gung ^oll Sekiet\erlinltungeu aus dem Tia 
ebcobioncbialbauiu Has Biontboskop ist 
laiige ange'iaiidt Tioiden uni die Luftioebie 
uud die Bioncluen 7U luspi/ieieu und eiiige 
klemmte Absoiuleiungeii /u cntfeineii Lin 
llioncliobkop wacbioutl euiei Operation cm 
zufiielnen eitoideit eiue nut deni Verfaliren 
\ertiaiUe Poison uud ist mcht ganz unge 
faelirhcb Eine broueboskojnsebe Pio7cdur 


1 l inuiUIu prillmiinr (U (?stt nwoo 
se islfl tDriuliiuiuIn obtunrsi 

lo8 'lutorts 


tulw e(idolr\«lui 
nids OituUrs 


il 

Cc 


kanii eiiie Uuteibrecbung der Operation odci 
erne Vertiefung dei Xaikose notuendig ma- 
cbeii 

Erne emfachere und uebhclieie ^fetlinde 
BioiichiaKelcietc anzusaugeu bestebt in der 
Eiiifuebning eincs langeu Guminik.itlieteis 
duj(b das Endotiacbealrohi, an desseii obeien 
Ende eui Saugappaiat angescblosscu ist Dies 
1 st cme blinde Ansaugungsinctliode Der A'ar- 
k(»tisoiii neiss me, m nelchem Bionchus die 
Spit7( des Katheteis licgt Das Veifahien 
gt'itittet keine steniatiscbe und \ollstnen' 
digt Msm.rnng und ist dabei un7uieieliend 

\\ II II ibon Pin modifizieitts Endotraclieal- 
iiln (iitMoiten das me mi gl iiiben, die en- 
doln< lu III lie Vbsaiiguii" \ciemfaclit und ^cl- 
be-'sctr siebe AbbilduugO Dieses Rohr 
ti uhtdu Niitueiubgkeit eniei BroncbosUopio 
111 Mtbii Fdillen uebeiilucssig und ^erset/t 
d( h Niilotiseui in die Logo, die ^cibalfcneii 
Biondii iKelvietp outucdci aus dem reebten 
od( r ans dem Iniken Bronchus uirksam und 
siolier mzusdiigtn \Vn sind der Moiimng, 
dass iijisoi neues Entlotiacliealiohi gegeiiue* 
bei del bionchoskopischen Ansaugung und 
gegiiiuebcr dei mit einem blnulen ICatbetcr 
lusgeuebten Methode folgenrle Voittile but 

1 Der Varlvotiseur ist der guiaiieii Lagc 
der Katbelerspilze im Bioncbialbauin sicber. 

2 Vaikose und Opeiatioii uerden wacli- 
rend dei Ansaugung unmileibrochen foit- 
gesetzt 

3 Eine Veilet7ung der Luftroeiire und der 
Bionchicn duicb gewaltsame und falsch go* 
leitcte Emfuehimig des Katbeteis ssiul ser- 
iiiiedeii 

4 Kiue NoUstacudigore uud sjslomati* 
scbeie Ansaugung der Sekietc aus dem retli 
ten uud luiUeu UrouUuis wild einuHglKht 

5 Lipiodol kaini nut Leiclitigkoit und Ge 
nauigkeit oingefuehit uerden 

C Die Ansiugung durtli eincii Gmunuka 
tUtter ist wenigei tiaiiinatisLli .ils die durcli 
em motalliscliis Bioncbo^kop 

7 Die Xotuendigkeit spo/iabsUTter Ijron- 
tlioskopischer Verfahien uud Iierabge^ct/t * 


M 0\0 TbUO LM>OT»\UllL.\U. 


Laspiiazione di secioti stagnaiiti inll’.ilbeio 
tratbeo brom-lnale puo’ csmtc OTettuatu tol 


ulna tM.t ilcii \trlJKi>irii 


ilfi'cn jHiKH 1 nd irarl I lr< Il 
Ct'tallt \\<ilcr< 1 lnz< n» Urn 
cri ai llllrh 
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broncoscopio e coii uii tiibo endotracheale. 
L’inserzione del broiicoscopio durante iin iii- 
tervento operativo riebiede pero’ personale 
speeializzato e non e’ coinpletainente esente 
di perieoli. La broneoseopia puo’ richiedere 
rinterruzioiie deU’operazione, oppure un’anes- 
tesia pin’ profonda. 

II passaggio di un catatere di gonima iiel 
tubo endotracheale, collegato ad un appa- 
reccbio di aspirazione, e’ una procedura piu’ 
semplice nia cieca. L’anestetista non e’ mai in 
grado di sapere in quale bronco si e’ infilata 
la punta del catetere. L’aspirazone non e’ d’al- 
tra parte conipleta: spesso e’ insufficiente. 

Eceo percbe’ I’A. lia ideato un nuovo tubo 
endotracheale die seinplifica e migliora I’as- 
pirazione broneliiale. II tubo eliniina spesso la 
necessita’ di una broneoseopia, nieutre offre 
all’anestetista la sicurezza di lui’aspii-azioue 
eompleta sia del bronco destro, sia del bronco 
sinistro. 


I vantaggi di questo nuovo tubo sono 
seguenti : 

1. La posizione del tubo neH’albero bn 
ebiale e’ esattamente nota all’anestetista. 

2. L’anestesia e roperazione procedono 
disturbate durante le nianovre di aspirazio 

3. Non esiste il pericolo di offendere 
trachea ed i bronchi da un’introduzione f 
zata 0 sbagliata del catetere. 

4. L’aspirazione del seereti dal bronco d 
tro 0 sinistro e’ pin’ eompleta. 

5. L’instillazione di Lipiodol puo’ essi 
ell’ettuata I’acilmente ed accuratamente. 

6. L’aspirazioiie con un catetere di gomi 
e’ meno traumatica del broiicoscopio. 

7. Viene ridotta la necessita’ di ricorrer( 
personale specializzato per la broneoseopia. 


II moiU'llo prclliniimre del nuovo tubo cndotraclu 
o' completnto. Ulteriorl dettagll possono essero riclib 
all’A. 
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Preoperative and Postoperative Nutrition for 
Surgical Patients with Carcinoma of the Large Bowel 

G P GIAMBALVO, MD,FACS,FIGS, HOWARD D TRIMPl, M S , M D , 

AND HARR\ h BACON MD,FACS,FIGS 

PH1L\DELPHI\ 


T he de\elopment of new and puissnit 
mateiials for the contiol and jinproM 
ment of uutiitioii in the cancel pitienl 
has pro\ed to be one of the gieatebt t«)nlMhn 
butions to gastrointestinal suigei\ l*is n 
enes in alimentation m the past ft n H'- 
have not only aftorded inoie patients tin b m 
fit of operation and signally ledueed nn it dit\ 
lates, but they have, perhaps moip 
cantly, led us to the thieshold of m u i m 
which the guesswoik peitaining to nidi\idn d 
specific nutritional requirements and d! un 
certainty legarding the measuies tvliu h 
these needs can be met imU be eliminated At 
present, scientific evaluation of nutrition m 
the average patient facing opeiation is lai 
from sufficient, and we must be content witi 
what laboratoiy facilities can be biought to 
bear, together ^\lth our experienced clinical 
judgment In the nays and means of adminis 
tenng needed nutriment ^\e find oursehcs in 
a somewhat more enlightened position Indeci 
It 18 now quite possible to supply the usual mal 
nourished cancer patieut with a suiplus o 
utilizable piotein and caibohydiate foods b\ 
either the oral or the pai enteral route t is 
the unusual patient who piesents a feeding 
problem refiactory to modern iiiaiiagemeu 
Piotein Deficiency—Numerous uuestiga 

tions bj various gioups have deinonstiated 
malnutrition in patients with cancel o ic 
gastiointestinal tract Without exception these 
forms of undeinouiishmeiit leflett themse 
in blood and tissue protein loss Restoration ot 
protein, more than any other factor, leverscs 
malnutiition The e\aluation of protein losses 
is not easy Blood protein concentrations can 
be deteimined by laboratoiy methois wi i 
comparatixe simplicity, but tissue protein es i 
mations, the more important of the two L\a ua 
tions, are difficult to make with an.v degiee ot 


RLflil before tin. Second 1^^® 

Chanter. Internatioinl College of Snrt.*on8 > 

I'uduu lui> 

SuhmUted for publication Julj -1. 


JCIUI.U\ and niliit depend upon eaieful olliu- 
t il ludjniicnt 

II\|iopnilcmeinia is piesent with uialnutri- 
tion ill the i.incei patient Aliel' obseiied 
hipiplotiineniia ill W ot 100 patients with 
nit*still il caiieei One of us (HEB), 
wilh tils ui woikei dcteimiiied that 22 o£ 
74 loiisi iili't patunts (29 7 per cent) with 
1 ill 111 tin. si„'inoid and icctnin piesented 
hipipi Uimmia with pioteiii le\cls ot less 
ihni n > Gin pel hundied cubic eciitiineters 
Mo\ei and korell’ lepoited that 29 4 percent 
ot then patients with gastrointestinal caneer 
wete In popioteiininio In 1943 Binkley and 
his assoeiit.s‘ disposed that 23 patients of a 
-roup ot 05 01 3b pel cent, liacl plasma protein 
Tevels of less than 6 5 pel cent pel hundred 
cubic centimeters Of these Cj, bO liad appar- 
eiitlv maintained adequate protein intake 

Anion- the causes tor maliintiitioii m tlie 
cancer patient tlie following faetois hate been 
most coiniiionli postulated 

1 Lack of piopei dietarj and Mtainiii in- 
take 

2 Poor absorption 

3 Loss of fluid and food as a result of 
\omiting 01 dianhea 

4 Hepatic djslunction 

5 Repeated hemorrhage 

6 Piotein loss througii exudation from ul- 


ceiating lesions 

7 Increasi-d catabolism ot iirotein 

8 ElTect ot cancel in pre\enting normal 
production ot scrum proteiiP 

Minot* lias asseited that “defects c mitri- 
tioi, can arise when tlie diet seems adequate 
because of some disturhanee in the stale of tlie 
•Mstrointcstinal tract and its contents, which 
maj act adscRclj to Voiidition’ or enhance a 
defieienc.\ of nutritional factors within the 

bod\ iiiopcr” , ^ 

I'lrhaiis .1 K-ss appreciated factor is poor 
dictiire habits in persons of the age group in 
which cancer most frciucntlj occurs. Ke 1} 
.,..1 Shennard' and also 1 oniiiaiis" and his 
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ii.ssociales have deiuonstraled that many ollier- 
wi.so normal persons fail to avail them.selves 
of proper diet. It is also well known that mid¬ 
dle-aged persons in general have a tendency 
toward obesity. Self-invented reducing diets 
are not uncommon, but striking protein and 
vitamin deficiencies are frequent even in obese 
jjersons. 

Mann and Stare'-* pointed out that “an ap- 
preeiation of the nutritional asj)eets of dis¬ 
ease has been handicap])ed by two j)rineipal 
eoncepts: 1. The medical lU'ofe.ssion has been 
(and unfortunately in most tpiarlers still is) 
trained to think of nutritional deficiencies in 
terms of overt and florid physical manifesta¬ 
tions; for example, the flagrant signs of beri¬ 
beri or scurvy. 2. The profitable returns from 
pi’oduetion and exploitation of nutritionally 
active substances have caused great pre.ssnre 
to be brought on both the patient and phy¬ 
sician, encouraging them to believe that many 
common physical disorders can be prevented 
and cured by profuse vitamin, mineral or 
protein medication. This philosoph.y exists at 
the expense of sound food habits in the home 
and sound nutritional diagnosis and therapy in 
the hospital and physician’s office.” In con¬ 
sidering the cancer patient these eoncepts are 
especially applicable. It is a common ocein*- 
rence to find poor nutritional conditions over¬ 
looked simply because the patient, clinically 
speaking, does not present the typical or text¬ 
book appearance of a deficiency state. This is 
well illustrated by a patient with cancer of the 
large bowel who has lost weight but clinically 
seems to be in a good state of nutrition. At 
operation a far different picture manifests 
itself. Blood pressure is found to be very un¬ 
stable and far out of proportion to the actual 
blood loss.*** Surgical intervention is poorly 
tolerated. The postoperative course is pro¬ 
longed, with delayed wound healing. Compli¬ 
cations are numerous. Autopsy in such a case’® 
usually shows incipient heart failure and 
bronchopneumonia, fatt 3 ^ liver and failure of 
wound healing. 

The second concept has not infrequentlj’^ 
been a factor in the failure to diagnose cancel’. 
Consider, for example, the patient whose pre¬ 
senting complaints are anorexia, iveakness and 
loss of weight. It is far too easj’ for the busj’ 
physician to overlook the possibility of malig¬ 


nancy in his enthusiasm to administer vita¬ 
mins, ])rotein hi’drolysatcs or whatever other 
ambrosial comestible the “detail man” lia.s 
pro.jected into his armamentarium. 

Vitamin deficienc.v slates are uncommon in 
the general jiopulation at pre.sent, according 
to Culver’s recent (l!)-lf}) comprehensive re¬ 
view.” Culver (juestioiis the need for wide¬ 
spread consumption of purified vitamin 
supplements ami finds that “the minimal re¬ 
quirements for the vitamins e.ssential to man 
are much le.ss than the recommended dietary 
allowances.” Differing somewhat from this 
view is the testimonj' offered in the hearings 
held ly the Food and Drug AdiniiiLstratioii 
which residted in i-ecent new Federal stand¬ 
ards for enriched dour. This testimonj' sup¬ 
ported the view that the average American 
diet does not furnish sufficient amounts of 
some essential vitamins and minerals to in¬ 
sure the public health so far as these dietary 
factors are concerned.'- Our experience has 
demonstrated that patients with cancer of the 
large intestine improve upon vitamin supple¬ 
mentation of their diet, and it is our practice 
to administer these in more than adequate 
dosage in the preoperative period. 

Detection of Protein Deficiency .—We have 
already referred to the difficultj- in evaluating 
protein deficienejq and we are in complete 
agreement with Murphj',’-* who asserts that 
preoperative estimation of the degree of un¬ 
dernutrition depends more upon clinical acu¬ 
men than upon laboratorj^ studies. We may 
go far in reducing “unknowns” bj' a well- 
planned studj' of the preoperative state. Fol¬ 
lowing the routine outlined bj’ Lund and 
Levinson,” the following data will jdeld a 
critical and simplified assessment: 

(1) Optimum weight of patient 

(2) Observed weight of patient 

(3) Plasma protein level 

(4) Plasma albumin level 

(5) Plasma volume 

(6) Nitrogen intake 

(7) Nitrogen output 

Interpretation of these observations in terms 
of protein and caloric requirements is usuallj’ 
not difficult, but one must be certain that the 
true values for each item have been obtained. 
Weight evaluation maj' be distorted by the 
presence of edema. Plasma protein levels will 
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vary when acute changes are superimposed 
upon chronic deficiencies For e\ample, tin 
patient \\ith gastrointestinal cancel may Jia\t 
episodes of diarrhea ^\ith a concoiiutant Jos* 
of fluids and protein Dehydration ensues and 
blood plasma protein le\els -will be found to 
approach normal 

Blood volume determinations t,\i 11 guath 
serve to correct such discrepancies and should 
be employed vithout hesitation whtu ludi 
cated As pointed out by Beling Mon n in I 
Bosch,*® shrunken total blood \olum' wiHi 
deficits of plasma, hemoglobin and celK ( k n 
lating plasma proteins and bod}' piotenn ni ^ 
be extant Usual estimations ot hfimglohn 
hematociit and plasma proteins will not lis 
close these deficits Beling and Ins il 
ers*® outlined a routine for aceuiate ipi»i ii-' il 
of such deficiencies Tliey found tliat if \ iIik'- 
are obtained for the specific gravit) of pi ivni i 
and whole blood and of the circulating j»l isin i 
and tthole blood ■\olumes uith d\c I' 1 h 24 
(Evans’ blue) and calculated bj snnplt anth 
metic witii the patient’s eight, it is po^sihl* 
to estimate tlie patient’s need foi one oi more 
of the components of the ciiculatmg blood 

In cases of chronic illness the jncsence of 
liypopioteinemia indicates a laige tissue pro 
tein loss Estimates for this vaiy, but Elman'* 
indicates that 30 Gm of piotein has been lost 
from the tissues when a deficienc> of 1 Gm in 
the albumin fi action of the plasma is lepoiled 
by laboratory methods E^en higher ratios of 
plasma to tissue piotein aie reported ” 

Youmans'® coiisideis certain important dis 
tmctions necessary in making a diagnosis of 
protein deficiency The results of deficiency m 
the diet must be differentiated from the physi¬ 
cal state of deficiency' of protein lu the body 
An inadequate intake of protein must be great 
enough and have pcisisted long enough to ex¬ 
haust the reserv e stoi es befoi e such a diagnosis 
can be based upon this factor alone Distme 
tions must be made between protein deficiency' 
as protein and piotein deficiency as annuo 
acids Specific ammo acid shortages occur 

Undoubtedly diagnostic limitations prevail 
as to both history' and physical examination 
Nutritional edema is a rather signal physical 
indication, but this important iiiiphcation oc¬ 
curs only' in advanced states With the applica¬ 
tion of laboratory' observations to the evalua¬ 


tion of the history and physical examination 
pins elinical judgment, the deduction is com 
I)lete 

Vteoperatne \utntion —In the preopeia 
tivp patient it is advantageous to correct nii- 
tiitijiial deficiencies by the oial route vvhei- 
evu possible This avenue for the administia 
til n ot niitninent is unsurpassed, despite great 
stiihv now apparent in paionteial alimenta- 
fion Stu lies bv Keep, Riegel, Griggei and 
Biriie',* have inleicstnigly demonstiated that 
v\ h« n simdar protein hy droly sate mixtuies are 
gi\« It > \ il)\ and parenterally, patients leceiv- 
iiv oi I ff^edings aie moie easily maintained 
in mtio_ ti lialance Jlok, Kozoll and Meyer 
siippoitel this view by studies " in which they 
dis4 4i\^r<d tint oial administiation ot ammo 
'll ols IS supenoi to intiaveiious ammo acids 
foT S4,ijiin-' positive nitrogen balance 

To msme optimal prcopemtive nutiition 
with the Usual hospital diet, it is impoitant 
that the surgeon acquaint himself with the 
patn nl s Ciiting habits and tlic extent to wliicli 
he pdit4»kes ol the food piovulod A suiprise 
mav be m store, because it is all too tine tliat 
preopeiative patients left on their own lare 
pooiiv Appitite, unlike thiist, does not in¬ 
crease m proportion to tissue requnements 
Anorexia indeed, is chaiactenstie of the mal¬ 
nourished peison Tin and lus co workers,®' 
in a studv of dietniy piaeticcs at Bellevue hos¬ 
pital. obscived that the voluntary intake of 
hospital food will not k(cp a cancer patient m 
nitrogen eciuihbiium Considerable urging on 
the pait ol phvsicians and mii'scs is neccssaiy 
despite the serving ot food with unusual sapo 
losity Special nuising c.iic i*- ol great v.due 
but leonoinically dis idvantageoiis 

Most modem picoperative diets are high in 
pioteiiis and carbohy drates and low m icsi- 
due These aie supplemented hy bitwiLiinit^d 
feedings of one of the many eonnuercMl jiro 
tciu concentrates or ammo acid mixtures, with 
added caibohydrate usually m the form of 
dextnm.dtose Amounts of jirotcm varying 
from oO to 130 Gm arc thus added to the 
basic liospit.d diet. 

Skimmed milk powder is an e‘\eelle'nt mean^ 
of protein suppIenienl4ition It is i.isily ob¬ 
tained and inexpensive Patients Ihnl it p il- 
atablc when niived with fruit juiees. ginger 
alt*, or eugiJog It 04111 he* 4idded to soups ami 
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cereals, fls eompositioii is as rollows;"’ 
Protein .‘17.8 pel' cent 

Casein 82 [lei' cent 

Ijaetalbninin 0.2 per eeni 

Laetoglolnilin 0.0 percent. 

CarbolijTlrate 40.7 per cent 

Pat 1 per cent 

Water 8 percent 

Ash 8.0 per cent 

Skiiniued milk powder is rich in the livcr- 
protectinp; amino acid, methionine. 

It has been onr experience'-- that a low resi¬ 
due diet consisting of 400 Gm. of carbohy¬ 
drate, 100 Gm. of protein and 100 Gm. of fat, 
supplemented by 60 to 80 Gm. of protein con¬ 
centrate or hydrolysate, resnlted in an appre¬ 
ciable degree of weight gain. Tliis diet pro¬ 
vided from 3,140 to 3,220 calories with 1.5 
to 2 Gm. of protein per kilogram of body 
weight. 

Not uncommonlj" it is necessary to correct 
malnutrition more rapidly. A number of meth¬ 
ods are available for this procedure, but cer¬ 
tain principles must be fulfilled before proper 
protein utilization can occur. The most im¬ 
portant of these is the necessity of supplying 
an adequate calorie intake. With a higli pro¬ 
tein intake it is estimated-' that 50 to CO 
calories per Kg. of body weight must be ad¬ 
ministered. A suitable diet for restoration of 
a high protein level is recommended by 
Varco d® 

6 eggs 

2 egg whites 

Skim milk powder 120 Gm. 

Lactose " 300 Gm. 

Skimmed milk 100 Gm. 

The patient is urged to take 3 liters of this 
mixture per daj' which amounts to about 5,000 
calories. Five to seven days of this regimen 
are prescribed for each 10 per cent of body 
weight lost. 

Spence, Evans and Forbes'-' recommend a 
high protein liquid diet composed of the fol¬ 
lowing ingredients: 

Powdered Avhole milk 150 Gm. 
Dehydrated beef and 

liver mixture 150 Gm. 

* Doxti'imaltoso, cauo sufjar, corolose or corn syrup 
may be substituted. Koehler and Allen-^ have observed 
that lactose has a pronounced tendency to cause diarrhea 
and llatulence. 


Corn oil 

50 Gm. 

.Sucro.se 

150 Gm. 

Dextrimaltose 

150 Gm. 

Chocolate 

85 Gm. 

Water 

1,000 cc. 


This can be given by mouth over twenty-four- 
hour periods and will supply 3,000 ealorie.s. 

Tube Fccdiiu /.—Sometimes unpleasant ta.ste 
and other factors interfere witli oral adminis¬ 
tration. Tube feeding is fairly simple and is 
very effective for jn-oviding high protein ali- 
menfation. 

A good deal of comfort in tube feeding de¬ 
pends 111)011 the method employed. To avoid 
nasal trauma and discomfort we have inserted 
a tube of Penro.se drain tubing. This feeding 
tube is of tliin pliable rubber and may be 
made from a two foot segment of the % inch 
(1.9 cm.) size. A silk ligature is placed at one 
end. Several cubic centimeters of mereitry are 
then introduced into the other end and al¬ 
lowed to pool at the ligated extremity. About 
1 inch (2.5 cm.) above tliis pool a .second 
silk ligature is placed. Above this, several holes 
are made in the tubing to allow for the pas¬ 
sage of the food mixture.-’’ The tube is easily 
passed through the nose, and the mercury 
causes it to slide rapidly by gravitation into 
the fundus of the stomach. The tube is an¬ 
chored Avith its tip in the stomach and is not 
permitted to rvork its rvay toward the pylorus. 
A homogenous liquid nutriment mixture is 
desirable. (Tlie u.se of a mixmaster or other 
meclianical mixing dcA’ice is recommended.) 
Instead of setting up the usual flask with an 
opening at the top, it is adA’ised that the air 
A’ent be at the bottom, as is the case Avith intra¬ 
venous flasks. This Avill alloAV air bubbles to 
pass through the liquid and keep it in a state 
of agitation. 

Elman-® suggests that 20 Gm. each of a 
simple carboh 3 Tlrate and a protein hjalrolj’-sate 
mixture in about 200 cc. of Avater be adminis¬ 
tered ten or fifteen times a daj^ and at night 
if desired, thus permitting a protein iiAtake of 
200 to 300 Gm. in tAventj^-four hours and an 
adequate calorj^ intake through the earbohj'- 
drate consumption to promote utilization. It 
has been our practice to emploj’ mixtures of 
protolysate, esseuamine, casec, amigen or 
Ijarenamine mixed Avith dextrimaltose in the 
amount of 300 Gm. each. Where poAvdered pro¬ 
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tern and devtiiiudltose aie used, 3,000 cl ot 
distilled vater is emplojed as a diluent toi 
t^^ellt}-four liour peiiods Vitamins and salt 
aie added 

Fenacani lecominends tube feeding eonctn 
trations of 100 Gm of po;vdered boMiio plasma 
per 1,000 cc of vater Tui and liis co uorkeis^’ 
point out that the too lapid admimstrahoii ot 
lii"Ii amino acid mi\tiues ^\lU lead to In per 
aminoacidemia, winch usually piodmcs mmli 
nausea and ^omltlng iCLomineinl lliH 

initial doses be Kept niidei 30 Om <t mnt » 
acid Latei, amounts can be inLicas“d it dc 
sired Oecasionallj diaiihea ensues i» ! ii \ 
become a serious impediment to Injui dmicu 
tatioii Kaolin and powdeied aUinni»m)i 1 \ 
dioxide medications aie to be a\*iid»d k fb \ 
interfeie with amino acid absoiptimi \p dt 
sauce, apple powder, and pectin auMou-'j I i< 1 
of ^alue Paiegonc is often necc'.s'in \Mui 
dianhea cannot bs coutiolled, tin. t<nmiili 
must be diluted fuithci oi cluuigod eiitiuK 

The liquid diets discussed iii the v<tu n on 
pieopeiati\e nutiition aic suitable loi lube 
feeding Staie and Tlioni* caution tlic inject 
mg of air into the stomach m adiniiiistci mg 
tube feedings Tlie> iccomineiid ficqiuntlccd 
nigs of small amounts, 50 to 100 ec al liouil\ 
mter\als 

Posiopoaiwe Nut) itwn —In considcinig 
the postoperatue niitiitional iieids of the pi 
tient wlio lias undeigoiie a iiiajoi iiifi>tinil 
opciatioii it IS well to be guided by the icsulls 
of recent reseaicli suiipoiting tlie contention 
tlnit abnormal nitiogcii losses occiii aftei 
trauma The National Kcscarcli Comud ’ 1ms 
published impoitaiit data stressing the sp\er 
it} ot tlicsc losses mil tlie iiicissit^ of bigm 
nmg high piotciii intake eaib t‘>mid oji 
tini li iiuti itioii to he one of the most iiniioil.int 
aspiLts 111 Iho gineial tuatiiieiit of coma 
hscciice and leh.ibilitatioii 

Howard b.is subiiiiticd studies”® based upon 
obser\ations of patients expeneiumg sestie 
nijiiiKs The a\eiage nitrogen loss in a group 
of patients was 225 Oin , or m teims of pi«_ 
tnii, 1,-J0() Gm, wbicli reprisentid about n 
pounds of muscle piotojilasm The maxinunn 
loss was iiolcd SIX and six tenths da>s aftn^ 
nijiii} A total of thiit\ fi\e di\s’ mgatise 
mtiogcn balance was the aMiage Operalne 
lasiN showed a somewhat shoiter pcriml ot 


mgati\e iiitiogeii balance (nine di}s) IIow- 
aiil lound tint the loss oecmied piimarih in 
the 111 me and attributed it to iiitieased piotein 
catabolism Pifients siitreiiiig fioiii chioiiie 
diseases showid It ss distmb.ince ot iiitiogeii 
equdibiluni lhau did stioiig health} ptisons, 
who siist lined inuUid loss's following se\cte 
in)m\ 

\inl «»i)s<i\od 1 guatei fall in plasin.i 
]H (1 PI III jiitunis with c.incei ol the gastio- 
nit still I li. t thill in jMticnts with othei 
di''as x Mill < x[) iicntt is in iguemeiit Not 
nn Olio »nl\ hiv wt' notid sCNCie nitiogen 

)t si |Mili\ 1 issPs losses winch 4 iie loo Lom- 

I iiiU h-' 'll < l)\ (liiid imbalance <ind wliiuli 
d ) n« I If inii st 1 lit Mist Ices until tliiee oi foiii 
lt\s ittd til |u) itioii At tint tune inini- 
tioii (It 1 1 \ mI woiin 1 in almg and complications 
<iM t < iniiioii 

Wlnii III iacls in ucogni/cd it bccoinis 
imptiitne t 1 it < lib nieasuics be taken to 
lestoK nitiogi n I i|uilibnum Of gieatcst \alue 
has htdi Du develojuncnt of paienteral nutri¬ 
tion 1 )ns mi tiu'd IS emplosed throughout the 
( iil\ postoj>ci<iti\e peimd nntd the patient 
(ill tohiali idiquatc oial iccdings At tlie 
lime stmilai high piotciii administration, as 
dcsMibul nndu picopeiati\e nutiitioii, is 
initiatid 

Punntoal N a/ii/ioa —Tlie siibjict of jiai- 
cnlcral nntiilion is lai too extcnsi\e to co\ei 
in (Ills i( poll, but it IS liojicd that a few receiil 
pi ictical apphc.itions of paienlci.il aliment.i- 
lion 111.1} pi o\ e of some \iduotolht clinicMii 

The (luestion iii\ariahl} iiisis wluthei in¬ 
ti,neiious fieclnig in itself cm suiiport posi- 
liM* niliogeu hdance I ntd iccciill} the .in- 
swer to this quistioii was in the nigati\e At 
pKseiil ,i nundur ol dcwelopiiu nts hue 
(haiigtd the piituie and in in.m} p.itn nts it 
IS (pnli possdile to maintain positice nitrogen 
bd<mie without m il or gastrointi'•lin.d .idimn- 
istration We aie on the \erge of .in era in 
whuh jiauntir.d fudingnui} attain .in cqn il 
stilus with ord teuling or in.i} even surpass 

Ilnnian .dhuiinn his distingui-'Iud ilst-lf is 
being potuit cmuigh to secure posjtue intro 
-en lidaiice »jUicklv A dis.id\.intage Ins in 
nitiit e\nleine lint pl.isiim pn*t(ins and 
(^ptciilK pi isiii.i dhninni nu\ in»t be .nie 
finite .IS -"‘mcc of nn d jiio- 
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loin.^’ Ill expcriiiieiits witli rat growth tlie 
proteins of luiinaii plasma liave been foiuul 
deficient in isoleiieiiie''- and tliose of luinian 
albiiniiii in isoleneiiie and tryptophane.'''''' 

Protein for .some years lias been furnished 
parenlerally through the use of whole blood, 
plasma, albumin or ea.sein hydrolysates. Whole 
blood is widely used and undoubtedly po.sse.s.sc.s 
mueh nutritive value. An important factor in 
this respect is the role whole blood plays in 
sparing tissue proteins. Whipple'" has demon¬ 
strated clearly that much protein is diverted 
to hemoglobin formation and that actually this 
transfer may occur at the expense of blood 
and tissue protein. Coller^'’ therefore advises 
that hemoglobin levels be restored prior to in¬ 
tensive protein parenteral alimentation. 

Tlie administration of plasma has long been 
considered an effective method of correcting 
nitrogen deficiencies, and in their studies 
Allen and his co-workers^" found it superior 
to amino acids for the establishing of positive 
nitrogen balance, despite the postulations of 
Elman,"' who expressed the opinion that the 
exchange between blood protein and tissue 
protein occurs through the medium of amino 
acids and not through that of plasma protein. 

Human albumin is superior to whole blood 
plasma"® for rapid restoration of protein losses. 
It is, however, almost prohibitivelj’’ expensive, 
and the amount available is limited. 

Amino acids derived through casein hy¬ 
drolysis are of much value. An outstanding 
drawback has been the necessltj'^ of finding a 
waj'' to furnish enough calories at the time 
the amino acids are administered, thereby pre- 
A'enting these substances from being burned by 
the bodj’’ to replace needed caloric intakes. 
Intravenous dextrose has not been sufficient. 
Recently, alcohol has been employed with 
much success"" as a food from which a com- 
parativelj^ large quantity of calories can be 
obtained. It is administered intravenously in 

5 to 6 per cent alcohol solutions. About 7 cal¬ 
ories are obtained from 1 Gm. of alcohol.'® 

Other methods of furnishing calories are 
rapidly being developed. Foremost of these 
methods has been the research in the field of 
fat emulsions for parenteral use."' At present 

6 per cent,"" 15 per cent"' and 30 per cent"" 
solutions have been attempted. We know of no 
commercial prepai’ation as yet available, and 


it .seems apparent that a good deal more work 
is neec.ssary before these substances will be in 
general use. 

Gelatin has been advocated by Riegel, Keep 
and their co-workers.'" Their results have been 
noteworthy in tliat their patients received 30 
calories per Kg. per day and 0.3 Gm. of nitro¬ 
gen per Kg. per day. iMacromolecular gelatin 
as a part of the nitrogen ration makes possible 
the use of a solution somewhat less hj’pertonic 
than is otlierwise nece.ssary. 

Kremen'" has shown that nitrogen balance 
can lie maintained by parenteral nutrition 
when as mueh as 3,000 cc. of a 5 per cent amino 
acid and 5 per cent dextrose solution is given, 
supplemented by 500 cc. of wliole blood daily. 

Bovine protein hydrolysates have not been 
administered quite as generally as have hy¬ 
drolysates and amino acid solutions derived 
from casein. However. Weinstein"" has pre¬ 
sented some convincing work in which he in¬ 
dicates that bovine protein hydrolysates may 
be given safely by intramuscular and subcu¬ 
taneous routes, in addition to the usual intra¬ 
venous method. He found reactioirs to be at a 
minimum even though the i-apid administra¬ 
tion of a 5 per cent solution was the routine 
manner of procedure. 

Our experience with the intravenous use of 
protein digests in patients recovei'ing from a 
major bowel resection is comparable to that of 
Davis."" Our patients rapidly gain strength on 
this regimen; wound healing is more rapid, 
early ambulation is more easily effected and 
the incidence of complications is less. It has 
been our practice to administer 3,000 cc. of 
amigen or parenamine during the daj’- follow¬ 
ing operation. Sufficient dextrose and alcohol 
are added to provide adequate calories; these 
amounts vary between 100 to 200 Gm. of dex¬ 
trose and between 120 cc. to 180 cc. of abso¬ 
lute alcohol administered as a 6 per cent solu¬ 
tion. Added to this are parenteral vitamins of 
the “B” complex and ascorbic acid (1,000 mg. 
every twentj’'-four hours). 

Operative Results .—In a series of 1,011: eases 
of carcinoma of the colon and rectum, 790 
resections were performed. There were 40 post¬ 
operative deaths, or a mortality rate of 5 per 
cent. When this is compared with rates of ten 
years ago a rather remarkable improvement is 
observed. IMuch of this advance has been due 
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to the newer antibiotics, but it is oui opinion 
that tlie impro\emeut of preopcrati\e and 
postoperatne nutritional staudaids has also 
contributed materially, perhaps makni!^ a con 
tnbution e’ven greater than the benefits of 
drug therapy 

SUMMARY 

1 In lecent years the treatment of luitri 
tional deficiency’ lu tlie pieopeiatue and post 
operatue periods has de\eloped to a high plane 
of efficiency Less inogress lias been appaient 
in the perfecting of laboratory piocednies ioi 
a quantitatne assay of tlie e\tent ot niitn 
tional deficiency in body tissue 

2 Protein loss is the most important f i^toi 
111 malnutrition Among the causes of such 
loss are 

A Improper diet and inadequate Mlamm 
intake 

B Poor absoiption 

C Loss of fluid and food as a result of 
lomiting 01 diaiihea 
D Hepatic dysfunction 
E Repeated lieinoiihages 
F. Piotein loss tlirougli OMulation fioin ul 
cerating lesion 

(r Iiiei eased catabolism of piotcin 
li Cancer, ple^entlng noimal protein pio 
duct ion 

3 A clinical esalnation of the state of nu 
tritioii in the cancer patient can be determined 
by a Knowledge of the following ^aluts 

A Optimum weight of patient 
B Obseived weight ot patient 
C Plasma protein le^el 
E Plasma albumin le> el 
B Plasma \oliiiiie 
B Nitiogen intake 
G Nitrogen output 

Tlie jirotem deficient jiatieiit is best 
tieated intensnely by oral or parentcial (oi 
combination) alimentation as long .is a posi- 
ti\e nitrogen balance is obtained and main 
tamed The deficiency h.is been eonected when 
eijuilibiium occius oi nitrogen output e<pials 
intake 

o Intciisue nitiogeii lopkiccmcnt usii.dly 
means the twent\ toui hour admuustiatioii of 
carboliydi.itc and inotein to sujiply lOtM) to 
3,500 caloiies Two hundred to 300 Giii of 
protein IS administered 


6 Piotein calaboli'^m is markedly* apparent 
during the operatl^e and postoperatiie pe¬ 
riods This lesults m a serious postoperdtl^e 
fall in iiitiogeii blood and resor\e supply* 

7 Tlie paieuteral administration of pro¬ 
tein earh in the postopeiati\e period is in¬ 
valuable in combating this loss, particularly 
when preoperative lutiogeii intake lias been 
adequate One htiiulied to 200 Gin of paien- 
teial piotein is administered in 3 liters of so 
lution supplemented b\ absolute alcohol (100 
to IbO 04 1 and ’> pei cent devtioso per twenty- 
four lumis This solution himishcs the neccs- 
sin ^aluies toi eoiiect iitili/ation of the ad 
imiustcitd protein 

^ In i st>)ies of 1 01-1 c.ises of cancer of tlic 
colon and ifitum 790 resections were per- 
toiimd ujtl) a moitality rate of 5 per cent 
This low I iti Is due to a great e\tent to care¬ 
ful picopii itive and postoiicr.Uive nutritional 
man igoim nl 

RLsLMF 

1 ])ansl(s annet s rcccntcs, le tiaitemciit do 
defieiciice iinlnti\e pendant Ics pcriodcs pro 
opeiatoiu el postoiieiatone. s’cst dovcioppo 
jusqu’a 111 ) Jiiiut ckgie dVflic.iLite Moms de 
piogK s est ajip.iicnt d ms le pci foctionnemcnt 
des piocedis d( Jaboialoiic poiii dctormmci 
quautitatiiemont le dtgre de defannee (Us 
tissus corpoicis 

2 La peite de piolcine est le facteiir Ic 
plus mipoitant dans la malnutrition 

Parmi hs causes de cette perle, on pent 
ciiumcroi 

(a) Le manque irunc date appiopia'c ct 
d’mgcstion dos vitamnas 

(b) Pam re absen ptiou 

(c) Perte de lluide (t d’almunfs n'siilt.mt 

de voiiiissi mi Ills ct dts di.inhics 

(d) 13ysfoiation lap.itiqiie 

(c) Ilcmori.igios rcjictc'cs 

(f) Perte de protenie par IVvaudatioii dc 
16.1011 ulccituse 

(g) Cat.ibolisme evagere de proteTm 

(h) Cancer cmpicliant I elaboration nor 
in lie des protciius 

J L evaluation cinmpie de I'ctat de nutn 
twu chev le m d ide laiaercu'c pout itre deter 
iiDiice jiar une conn.ns.s.nac* de \ ilcurs sui- 
vantes 
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altohol jbsoluto (100 a ISO c c > \ ile 
dt\tiosi fjor ptnodo^ dc 24 lioi ls Esti solii 
cion sunniiistn ) is cdorjis mciMiiis pin 
In iitilizacioii corn.eta dc li piotcini simii 
nistrada 

8 De una sene dc 1 014 tasoi (J» LUKtifM 
colon } del recto, se realiAiimi 7'JO iisution s 
con un promedio de niort ilidad dc '»*“/■ I'sf i 
I»iopor‘’ion baja sc debe en ^'rm pirlt il 
cuidado mitncio pro \ portopentouo 

/LSCilMt Nt Vsst NO 

1 In den Ict/tm Jihnn bit sicli dn ]>« 
]nndlnn^\on \or und nicii Opcntioinii iid 
trctcndcn M in,^eicrkr inbun/iii /ii (iiKiii lu« 
lien (jradc der ^\l^ksi^nKelt Milwnkilt J m 
,'erinjcrei Tortselnitt ist in dfi 
komniiimie' dtr L iboiatoritiinsiikth< <b n /u 
selien, die den Gi id des \aibislotrm G imi 
K ocrperjcwcbc* ^juintitJti\ iittss n 

2 Eiueiss\erlust ist der uiLbti/si< I il t r 
m der belilerincbrun^ 7a\ dui Ir'-iltn 
dicsc*s Verluslcs ,;cIio*rin 

I Mint'd in biiirculundn \ ibnnij-* in I 
Vit innn/ufiilir 
b Scliiccbte .Misoiption 
c rJuessie'kcits und N ilinin^'svuliist ds 
Tol^c >011 Krlnccbcn und Duulifdl 
<l IjcbcrfunKlions.stof run/ 
c Wnilciholte 131uinn,;in 
f Ki\uis.>\crJust diirdi \iJss( Inuf/un.' iu> 

Gesebw lurtn 

^ Gtslei^'crtcr KiuiJssdibaii 
b Vcrliijidtrini,: iionni/in law i-sin/bnis 
durcb Krebs 

i Einc Itliiiisclic Aiswertuiij d - I nmb 
run^'szustandes >on Krtb-l.rink« n b inn lin« b 
die IltotiinniunjT <Itr foK'dnbn «rf 1 

„cn 

a IIoeclivt,:cwicbt lit-* ivnnldi 
b Ikstciicndcs G« unlit <b s Krjiib'n 
t Plasm iprottiiispn 
d 10 ism i dbunnnspn I 
c Pi isni icoliimtii 
{ StickstoIT/ufubr 

Sllek^loITau^.>tbeJdnn-' 

4 Dlt in I^iudsMii iiirT* I b id( rnb Krinbi 
uird nil btsten int(n-‘i\ nut ribr«d r p ir 
tiitirdtr (odtr boinbinnrt«r I^rnnbniii,! 
Ixbindtlt ‘‘ol ni,;e tine jx-'Ui'' *stn b-.li iTbi 
laiiz tr7n.It uinl iiifn tburb ilt»» uirdtii 
kaiin Dtr Maupttl 1 st aus^i-Inbin umn tin 


GlcILb^^v\Jtht intstibt odti dit NtuKstotTiiis 
stbtidun^^ dtr Aufn ibiiit «dtiebkomnit 

» I nt( r intt Jisivt Ill Slit) slolTiisit/ \ir 
sttlit 111 til nil ill,;imiiiitn dn \ » r ibfoI^Miii„' 
ttini Alin.t ton Kobbbvdrittu und Kiu<iss 
iln diiiljusind bis <IrtJtiUsiinJiinn/bi;/nJ<rt 
K ilorien in vuriind/u in/i^' Sluinbn Infirt 
/udbuniKit bis drdJiundtrt Grimm lauiivs 
u< id< n td ibrtn lit 

b I'tudssibbm uird unbidid uiul null 
0]ftrili<m(n dtiitlicb nn rkldi iiiid fin bit /ii 
diidii iriisldi fiostopi r ttiMii Slui/ d< s Pint 
sin Ics|« tfs und di s Ib s i \ < tt»rr its 

7 Iln jurdit il( \ m ilii<jl^uii,r \on I luds-, 
III ibii trinlnn ‘stnlnn d r jn •.toj>i r itm n 
iNiiodt isfindti M( k n mpfiiij/dill s sokbdi 
V♦ rlusi<, ton iiiis<b nt/biidii W't rl bisond 

I rs udiii dn stuNil/T/iifuIiJ \ordirOpiri 
tioii iin/iiidi bdn! u n niiinidt bis /Ud 
biindi If Gr imin p in nti r ib n Lnu iss ut rdiii 
in did latdn din r Lisiin,' dIt vnrtiini 
/u 111/1/ *stiiJiddi \diblol/t ir/itii/t diJiili 
dis'lnt n \l) In I '100 bis I^0 k iiinl Vr 
0<Mi<s I)i s I siin/In ft rl dn Imrdtn 

/• n ill \iisiMi 171111/ dt s Mr ibfi Ltdi lautiss 

II tu II. n i\ lb n n 

In diid 'sdP \on lOH I n Ib n tin 
Dn I d tim un ) M istd irmkidis n uiiidi n 
7 »0 K . linm n mil dim *^ldblnbk it \di 
nis.itii lirt J>ns« j iin,.'* It isi /iim 
_i« s di 1 d di r s r/f n bi/ n prn pi rifi\» n 
iiiidfo>t ] mu n il indb ibun/di r Lni n b 
run- /<i t rd ml i o 

lit l Nfl) 

I J t din d'JI dill II/* nutritui ml 
}i ri b <b pri» b o sUsm-zu b <p n/ioiii 
I 1 fiti« m 'pnsti ullmii tdnjii dd njudi 
pi /r SSI J'r .n ssi nnllo piu nudi'li s m* 
stitiiinii r di//-ili n im I ili di 1 tlx rttorio 
«il «fiiisditdi * di irnliirr in dfn il limitc di 
<|ii t< iblndi/ 

J I t I niil t di 1 r »fdm * d filto pm 
imp riinti in,.li stifi di ddiuiri/iont I n b 
tills pm idiiinii 11 '|U ‘ I rditi t mno 

mint rtJt 

\ Mmimz .1 di Old di ti nhtlT dl m 
sijjl dit« mlr n di wl mnn 
15 N jr o jsst rl no i \'> 

< P nil i di h lunli di dn i ntims..inl»» 

I \f Hill > ( «h irrt ) 

D i)|sfim/t in «j atn i 
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The Iiillucncc of n Si)ccnl High Protcm Diet on Pro 
ttm Rcgcncmtiou lu tlie burgic »1 Piticnt, \nn ^ur" 
124 131, lOiO 

25 Glenn, h Simple 2^on Irntnling Tulr 

for Ftciling Purpo-C'*, Gn«tro<-iiterolog\ 12 2is 

2G Elnmi, R The Prnlieal Use of Vimno Vn K 
in Protcm Nutrition, J A M V 128 Ga) »0-i, 

27 Stirc, J J, anil Thorn G \\ Protein Niitri 
tioii in Prolilcms of MiiIiliI Iiitcri.'t, J \ M \ 127 
1,120, l‘)45 

28 ^^nlllUtrlt^on During ('oiix il •««i.nie Pnjiril 
innkr Direction of the (.oniinittfo <m Coiix ili miki 
ond Itchahilit itiun of tin 'Nation il Ri eiuli < ouii il 
^\'lr Mi'll. 6 1, 1044 

2) Ho«ai(l, T E Protein MitilHliNm ]>iinii(. 
Con\nk'>ccnre ifter Trnumi, Roient stmliis \t h 
burg 50 no, iota 

20 Vricl, I M The N \ture of Po loixiiatu lU 
poprotcincnii'i in Patients with Gistnnnte tmal e in 
eir, burg , G\U(k? a.nd Olist 88 Ifsa I'M i 

31 Stare, P 's, ami Dixiilson C S Prutii It' 
Role, in Human Nutrition, Couin.il «in Fi« N ml \u 
tritioii, T \ M V 127 ')S,, 104j 

32 ircg'tid, D if, "Me Kihlnii I M an I ''tie 
F J The Nutrition \ due of Ilumui I’h'ni i t 1 
the Rat, J f lin Imc'ti., ition 23 70*, MM 

M ireg'ted, D "M, ind ‘'tare, I I <Ju ti I I' 
Stare, F J, itid DaMiKoii 0 (oiin il . 1 I- 1 

mil Nutrition, Proteui Il'i Role m llumm Nutnt n 
J \ M \ 127 'I8a, 194. 

34 IMiippk, G K IIinio.,loliin and P)i n 1 li 
tuns llictr Pioduttioii I tili/atn » and liit n I 
tion, \m J Slel V 203 477 1 )42 

M C'olltr, F \t ml DiMc" 0 M '' Pris>|ni 
tut mil Postoi uatUL Cin, I \ M \ 141 UM MM 

30 Mkn, J G bgner W Hi mdt M » at ! 
IMiennsttr, D 11 U'C of lllool md IMitma m < »t 
uttion of Protein DctititucK.'* m ''‘tirgnal Pitnnt' 
\mi Surg 131 1, M .0 

37 hilniaii, R Protom Nied'< m ''ur.^trx J Mt 
Siiiiu Ilosu 15 107, 1 MS 

J8 notchcr, \ <» , Giinlul, N ‘s, ml Uu..*! < 
Patcnkral Nutrition sMth Ilmum ''trmu \U miun a 
the ‘'uurit of Pintein m tlu !• irl' P<> tipritue I’r 
no 1, Surg , G\lut md 01't 90 1., M>0 Kngil 0 
Keep, r E , Drtn J , Stoini', W an I Kheu N 
J E Nuliitionil Rrnumnieiils fur Nitri^iii ItiJiiie^i 
in Sur^n il J’tju ut>, J (.Iiii lint'ti„ ition 25 H Ml* 

3J Rice, C liiti iiiimiis llurijix ‘sj aiil < t 
'idcrition of P in liter il Nutrition Wi't I ’'Uir,. 


57 23S, 1910 Rue C O Orr, It, an I I-mm t, I 
Pannttral Nutrition in tie ''urgical I’aticit as Pro 
\idid from Oluco i, tnini \n 1« anJ tliihil, \nu 
''urg 131 2s >, IJ (t 

■10 *>111101110 T t Manual of Phariuaiul »g\ 

Phil 1 lolpliij W n *siiinlirs to, l‘M2 ji Zirt 

■11 (ilGr)ir, R P Mauii,ti V an 1 *>1 irF A 
Piniittril \citntii II > if f-niii/'i iis for Zntraiin nis 
Niitritnii lurhdiin trii Dili.rinin itif ii' of IntU'i 1 
h it 111 lU I) 1 ifl< r V Iniiiii-tr iti ins » f 1 it 1- ninl-ions, 
I I>al. i Dm Mil 33 r MM (/.) (.mr I P 
Piuiiti r il Niitritn n *'tn li< ' in '' ixIm m Pli< >j h iti s 
is PiiiiiNilur f r Iiitriuniiis t it I iiiiil'ii ii« I I ili 
< Iiii Mi! 33 10? Mis (M (..nr, R P Mann (. 

\ and stam 1 I Piniihri) Niilntiin Imp ul 
Fi linu|u« f r I It 1 iiiul ■ n fi r Iiitr im m us Nnttitii 1. 

I I il ( lilt Ml 1 33 I > 1 I Ms I,it (,i X, r, R P . m 1 

tlir« I’ll lilt III NiitriMiii 'stiidiis in Foh r in i 
t I) t II f nxi 11 n- \ Inuiii'tr itn n of I- it 1- iiiul 
-in- 1 I al i. t lin Mil 33 in 1 »4s (1) Mi uir .!T, 
It (« P Mull I Hand T It R >ih. I mdituon 
It I Intiaxii «' Infusi ns 1 f a t « nl jiu I Fit 

h iil'i I mj Miimin ''uhjists Pr 1 *> r Fxpr 

III 1 Ml t 70 ?M IJM 

42 ''t ir» F J I It ill Pan till ril Nulrilnn Hull 
\ xx Fnjanl M« I <ii>tir 11 U’>. J*M Uu,..l, P 
K I 4 F " Im .inm { \\ Rirms N T ml 

r R R tn 1 r ilu iti in of MiMurxs of O ivii 
<■ Iifii Ih Ir lx/ IJ’n’iin ml (ill! m in tli Par 

itiiil \ iitiii II f Pi tiiira'ixi Patixiiis suf^,rx 

25 I. 2 M4 • )\n J c F R' p,i^ ♦ \ iirs II M 

Kitiltlli M I Piikiii' U M mil l.ioikiui 1, I *> 

tin J M " 205 -1 IM? K.s p C t\ , Flitihir, \ 

(t II Ro .cl I It ) Iirhw 1 I ''iir^irx IS 

sii MM Fhtii r t <> ?r llirdx I D Rm.,iI, 

I III I K ]> 4 r I Mill IiiMstig'iti III 24 40 
Ml* lx* ; 4 > Rii„ I f f»ri.,,ir, R P, mil 

It iru « M r \ *-111 K « f Pr ti in II' Ir !»s.ili s (1 

•>. Ill (iilitin II ) 4 111 I I III PaKifril Niitriti n 
Mir.. <.xi. i 01 t 84 Mil . 1 m: 

4 Kr II n \ I Th Pn I li m of P iie nti r il Ni 
tr .. 11 \ It III I'lr itioii III *-114^1' il Pltinits ‘'ur..irx 
23 12 1 MS 

44 Divi' li II Til R ulim L < of Pr.lxin l)i 
■ t Intrixiu U'lx F ill ning Mijir -•ir..i<'tl Pn 
« lutx sir^ (.Mil u 1 Ol't 81 M. 1 M* 

4« Wiiiistuii J J iiitr tx. n iis ''ills lit inii »> 

iiid Rap I Inirinui al ir Iiifii ii 11 if **i’nl in llx 
Irlx'it. ''ir„ U'l « 11 M)1 I S7 »l 1 M- 
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anti tubes appearttl iioinul C3btic cervuitis w is 
detected iiispiction The niio < lutiti/fd 
The onl^ nnpoitant hboi itor\ t« ituK w i-> » 
htinoiflubin value of 70 pti cent and i ud UUmmI 
cell count of 4,300,000 per tubu niillnmtti Tin 
niieiiua nas treated mtb an oi il non md viraniin 
prep iration 

On Dee 20, 19i8, tiio pitieiil mult Lti nt\t »p 
pcannee* it tbo otfiee She (omjiliuitd ol tlii«ni« 
coubtipilion llci .menu i liad iinjiiovid th< \ iiii< 
for bemoglobm nab non onlv ‘^0 pii <tnf Jin ttr 
was healed The patient s wtiglit w isumliuutd 
A bjsteiosaliJingogiaiu was dom in fin lb t 
on Jan 17,1949 and apj>e iitd noun il 
On 30 the ji itient ooinpl iinid ol lisiintt >ii 
generalized abdominal pain and ennstip Tin \t 
inti&pasniodie n is idnnnistiied, ind stiti d \ r 
ol the ccni\ were cauteii/ed 

She Jinallj consented to enter the l | 

roentgeu sUnlj and diignosis em \iuu I ^n I »f 
not foi suigie.d tuatnicnt evtn if it sh« iild h r 1 
cated Slie Mils admitted to the 11 ij i 

Hospital Mith the comjd unt of (onsli{ iln n i I 
an acute colicky ahdoimn il piin sh* ' I' 
tended and mis passing -onn flalii'. ‘'he m s \ i 
a soapsuds enema Mith fairh good i« ult 
Pioctobcopic c\amimtion mis uiisiii ) f v 
Tlio Jiistruincnt could be passed onlv ilnnif lo 
Tlaie seemed to be some e\tiinsi< mi" n 
pehis, e\en thougli no tumoi or nl «iiii u 
noted 

A louitgiiiogi am of tlie colon m i» t d « u ill* i 
bainmi eiienn Tlu following npml « is ^i'*ii * • 
August 2J bv Dr Long, mi iitg< nohvi't Hu '•i 
complele retiogiade ob'tnutioii in tin n*l* i 
mold, with issoci ited iiii«,ul irit\ sugg« sfin^ ul • i 
ition piOMiiial to It Jhis is not pirtunlirh -ii,. 
gistive ol iinhgnaiuv, iltlioiigli it < miioi b* mini 
out IVe would lOiiihiiK ni mil imrn iti rv pm ' 
possihlv snoiidirv to ilivirtieulilis is flu im» t 
hkelv t lUse* ” 

Ihe red blood tell count m is ) 2b*) *«)*» per lubn 
inillmieter, with Ob ptr iciil hiMioghilnii fin vibil* 
blood tell couiil, ll,70t) fsi^ininlil nils l*‘) |mi 
tent, l^mplioi.vtes, Jo pu mit) 

The pitient was pis^mg li/(inil fms ninii sin 
was dismissed Vug 21. I'lJd it her i.ipi.M to 
lelurn in the m ir liiluii J«ii umiid*!* siudv uni 
'iir„u il tieitmeiil Tin *li igmi'i' « '*• M'Io'I.. 
mold ohslnicluui, ilmosf lomph t‘ ''In riportid !•» 
mv ollue AugU'-t 27 lor i pmeto opn «i uiun dum 
Mhuh w is igim uiisuiu"ltil \ii i\lnii-i< tiinnir 
w is su'iuetid Tin pilvit geiniiti'i oiguis wm 
norm il The pitieiil w is .,i\«n i InjunI *h«f, |»r«» 
tun, vit limns and (ruiiosinudiin 

She* w IS n nlmittid to tin fntirgi i Hipti f Hos 
pit il on tsijiliiiihtr Jb 


Pn-^eiit III u \ —Till pitunt, now 37 vears ol 
ip.< < line m tor tiiitnunt ol eon-tip ilion, lur 
iliut loinpl iiwt wlmii h ul Ijein mou sum siine 

Miv In sin Ii nl i '■(vtn ittukthit 

li-tiil mil wt<k during whuli tmu ill tin u-u il 
<illiiiti*s md iiiemis 1 iiltd to bung about the 
disiml usfilt' S)n hid iv<ri alnJnriiin il eriiuiis 
til t iitiii Iru *i) with gis pulls uio s tin iimldle 
put ul fin did mn n wimh dliiius w*u„uuril 
j/**l IIhs <iiripswiii ml* iniUtuit mdslmp jjj,i 
‘iiitii In lit Ini diMilib ‘'hi -laltd that «-inte 
tl I til < -In 11 ni It nl -lurd imid itt icks ol <on 
*i( tl I iinl dnliuiun i) p nil ihi foods (hit 
ill I t II nidi Will lurd nu U- sinh as 
Id j i j ik li iji- In VngU't siu hid inotinr 

I fti k I I iisli] dim iMompuuid hv di 

III' j hike (I nils ihstintion ii ui-e t 

I ' 11 1 I } 111 f ) -I i\ m hi d Jiir two Weeks 

II ii 1 ( I lit dnt il tint tnm md 
• ) I ' I I 1 1 nmi ( J n to i > Ivg ) m wugUl 

/ f' Il I all Hit ku p in'tiling m her 
II ( >1 III 1 In iithiirii linl hun In 
il 1 t \ I ir 

// M i I 1 i< punt dtiiks ol ton li 

(Ill II I mill u..ii( M irs hiloii nhiiis 

II I *1 i I lull dh(toiiiv w is pirtornud 

‘-Ii 1 ) I toiiiv hid liMti done tight 


i 
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Fij;. 2.—KHMitsouosuuii takoii aftoi Imiiiim I'lioimi, ^llowill^ lectobigmoiil ob.stiaction. IS, hjiot ioc>ntffeno"rnm 

of u'cto.'i^iaoid obbtiuction, taken Aug. 22. 1!)10. " 


Ilabitn .—The patient noniially ate three regular 
nieahs a day and slept bovcn to eight hours. She 
neither smoked nor drank alcoholic Ijcverages. She 
did routine ollice work. 

JRt’vicif of Si/stcinx. —Ears, Eyes, Nose, and 
Throat: Popping bensations in the ears were fre- 
(pient. Uuring the previous winter there was severe 
earache, with rupture of the right eardrum and 
discharge of pus. 

Gastrointestinal Tract: As noted under “Pres¬ 
ent Illness,” constipation had been pre.sent for sev¬ 
eral years. 

Genitourinary Tract: Dysmenorrhea had oc¬ 
curred only during the past six months, with back¬ 
ache and pains in the lower part of the abdomen. 
The menstrual periods were regular, occurring 
every twenty-eight days and lasting five. She had 
110 leukorrhea and no dyspareunia. She had been 
married six years and had never been pregnant, in 
spite of the fact that no contraceptives were used. 

Locomotion .—Aeliing in the calf of the right leg 
had been frequent during the past year. 

FamiUj mstory .—Both of the patient’s parents 
had high blood pressure. There was no record of 
cancer, diabetes, tuberculosis or mental or heredi¬ 
tary disease. 


Pliysicul E.raminniion. —This was performed with 
the patient lying in bed. Generally speaking, she 
was well nourished and well developed. 

Eyes, Ears, Xose and Throat; These Avere essen¬ 
tially normal except for a pale gray tympanion 
at the right ear. 

Xeck: The neck was symmetric. The thyroid Avas 
normal in size. No thrills or bruits Avere detectable. 

Thora.x: The thorax Avas symmetric; expansion 
Avas equal and regular. 

Heart: This organ Avas small on percussion, Avith 
regular rhythm. No murmurs AVere noted. 

Blood Pressure: The blood pressure in milli¬ 
meters of mercury Avas 124 systolic and 84 diastolic. 

Pulse: 'The pulse rate Avas SO (normal). 

Respirations: The respiratory rate Avas 20 (nor¬ 
mal). 

Lungs: Both lungs Avere clear, anteriorly and 
posteriorl3\ 

Abdomen: No tenderness, masses or fluid could 
be detected. Peristalsis Avas .somcAvhat hyperactive. 
There Avas moderate distention of the entire abdo¬ 
men. Percussion j'ielded a tympanic sound. 

Back: No tendeimess or deformitj'' could be de¬ 
tected in the back. 

Peh'is: 'riie internal and external generative or- 
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gaus \\eie withiu noimal limits 
Rectal 1 xaiiiination —Examuntion of Hit rtt 
turn no abnomnhh 

Proctoscopic Exaiiiiiuitiou —Obstruchon w is 
present to the extent of 10 em, but no lutnot oi 
ulccr'ition uis Msuilized thiougli the proiioxtopt 
Extremities —Tlie cxtieimtKs ueie sMumetne 
and niHiout ibnoiinalit) Tliiit no tiltnn iiu) 
no eanco&itj Xo growths were obauxeble 
Reflexes —The icllexta were noriu il 
A ] ipaiotoui} was pcifoiined on Septeinbti 20 
with fraction'll spinal anc&tliesi i The uteius tubi» 
ovaries and supports appealed noiind The cntiu 
(olon WHS nnikedl} distended to i point oi tin 
sigmoid near the rectosigmoid junction wluu " 
rather firm tumor was pilpated It snimd t 
measure about 8 by 8 b> 12 cm uid to luvi l\c tl 
entire ciieumfeienec of the sig,moi(l It w i ft 
fixed, uid no enlaiged hnijili gl ihds wtie ob umO 
Drs T C D iMsoii and A 11 I etton w«n < i 
suited at the time of the operation uid ipiiiuii 
Mined It was agreed th it the obstiiietion u< ul I 1 1 
fatal if not lelieied It was decided not to tuk« i 
biopsj speeimen of the tuiiioi Aeithetercen t« 
w IS performed The tumoi ‘ felt malignant but 
the histoi} was of a benign lesion of long standiiv 
Tilt postojieiatue couise wiw uneventful Tin 
patient w ib disnnssid on bcptembvi 28 still i* 
stneted to a lutuid and seiuisoiid iioiiiesidui dnt 
Crtniosuceidine was then taken foui times a div 
The patient w is leadmitted on Octobei 21 Ihe 
tumoi of the bigmoul w is lemoved and an end to 
end anastomosis performed Fiaetioii il sjnn il uid 


soehuni pintothil intru4iU)U-> iiu the ii was in 
diictd b) Dr H "s I’hillip Di \ U 1 ettem i-. 
sisted in tills opei ition 

The ripoit of (hi pithohc.! t I)i John 1 iinki 
vv lb i-i iollows 

The 'epetiiiun is oniewliit mullbrln<u^ int i- 
uiiiig S bv In 12 eIll Put ot Hie »xtirn il ••uif ue 
la eoriugiltd privish biowii dull ind ^nnulir 
Put Is i ^.listening and reddi'-b m1U»w, at 

(aelnd to wliieli Hun iv i ^uul de il ot tit Tin 
w ill V ini') in eon istiiiu It oiu plaii Hi re h i 
( iietilti an i li (in in ih muter l}u-> me i ii 
retlui tiro tuts with le-'isliiue iiul tlu uui e I 
suit i f I h bill it( (1 with vdlowi h pink 

Jli loh ^le Puliiie Ttiioiuhmt tlu nut cIi toil 
Hui «i t iitiv liigi isl unis whieh hive virv 
I eh e e<t tt tin but which <out iiti mmv sni ill 
I in I I i 1 tiipidcdl- uid i{Ui(i 1 niimhir ot 
rttbiib II ti Imi s in niuu 1 with t sinipli livtr 

II u 1 Hit bun Hu evtoph m ot whuh is 
I lie bind lit with (h inidiUs pluil it Hu 
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Fig. 4. — Photomioroyraiih ^llO^\iIlg eiul(inietrio.'i.<! tis?uo in nniM'ie coat of signioiJ: (.1) Ion ponoi lidd (X 

10); (B) high power field (X 43). 


reported tiiat the eeto'tuiny tube eaine out in ten 
days, that the opening was eIo>ed in twent\-one 
days without evidenee ol drainage and that bowel 
niovenients were normal. 

.^he reported to tlie otliee on No\ ember ‘28, at 
which time she weighed l(i3 pounds (74.0 Kg.). 
The procto'igmoidoscope was passed with some 
difiiculty to a depth of 18 cm. The former obstruc¬ 
tion was gone, but there was some abnormal fixation 
of the bowel. 

On April 28. 1950, roentgenograms were taken 
in the outpatient department at the Georgia Bap¬ 
tist Hosjnial. and the following report was given 
by Dr. L. Long: 

"Barium Enema (progress study): The colon 
fills louiplctely without difficulty, and the enema 
did not cause the patient any uiiusual discomfort. 
The colon is entirely noinial in contour and capac¬ 
ity. csjiecially the signioid, where there is no evi¬ 
dence ot the jireviously demonstrated obstructing 
lesion and the ])uint of anastomosis is not discerni¬ 
ble.-’ 

Today the jiatieiit is cured and is free from 

mptoius. 

Gousidcration of the diflercntial diagnosis be¬ 
tween carunoma and endometriosis of the .sigmoid 
should be discU-sseil here. It is important both pre- 
operatively and during abdominal exploration. 


DII''FERENT1.VL DI.tGNOSIS 

111 the following outline of pertinent data, 
(' indieate.s eareinonia; E indicates endome¬ 
triosis (endonietrioma), and 7’ represents this 
ease. 

Age: C 40 to 60 years 
E 2.5 TO 45 years 

T 36 years when obstruction was first 
discovered 

Sex: C i\Iore often male 
E Female only 
T Female 
Constipation: 

C Rapidly progressive—months 
E Slowly progre-ssive and intermittent 
over a period of years 
T Slowly progressive and intermittent 
over a period of years 
Dysmenorrhea: 

C Not due to pathologic condition in 
que.stion 

E The rule: accpiired and progressive 
T Acquired in past six month.s—not 
severe 
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c Not associated with obstruction 
E Usually associated with some gyne¬ 
cologic disease process 
T None detected 
Operative Data: 

C Irregular, nodular mass; firm, broad 
loose edges of ulcer are raised and 
rolled, indurated and fixed 
E Small nodules usually observed, 
slightly movable, with no involve¬ 
ment of underlying mucosa. No en¬ 
larged glands, but endometrial 
transplants elsewhere in pelvis, is 
the rule. 

T Described in pathologic report. No 

evidence of endometriosis elsewhere 
Metastasis: 


C' Yes 

E Yes, as a rule 
T No 

Number of Growths: 

C One 

E One or more 
^ T One 
Size of Groivth: 

0 Average 1 cm. 

-S' Few mm. to 1 cm. 

2 Pathologist’s measurement after re- 
moval, 8 by 8 by 12 cm. 

f«i-e8'oing differential data, this 
case piesents evidence of some slow-o'rowiim 

r"-" - «o.>vinc!„rcvi: 

the gj„ since many of 

fiesSh^T and physical abnormali- 

absence'of lacking here owing to the 

metriosis Tl? pelvic endo- 

and crcino ’ : 0 "'^"-^^ endometriosis 

diagnose exSnf to 

ea.rdevelon in "'"^^^^oP'eally. Malignancy 
part of the 

nenschen« Ins st n to Thompson.^ 

after a \llT endometriosis may 

tion, develop into malignant muta- 

tasi^ ^ adenocarcinoma with metas- 


-X 

...... 


catheter cecostomy. The fistula closed spou- 
taneously in twenty-one days after resection 
and anastomosis. 

Cattell and Colcoclu stated that, unlike en¬ 
dometrial tissue elsewhere, it is not affected 
by bilateral oophrectomy. They reported a case 
in which the process was so extensive that a 
block di.ssection of the pelvic viscera had to be 
carried out, including abdoiiiiiioperineal resec¬ 
tion of the rectum and sigmoid. It is easy to 
understand that if inflammatory reaction fi¬ 
brosis with contracture has occurred, castra¬ 
tion possibly would not effect a cure. 

iMcLean® stated that inflammatory reaction 
with fibrosis and adhesions is characteristic. 
He suggested that, when possible, elliptic c.v- 
cision with injury to the mucosa and closure 
of the defect is the treatment of choice. This 
was impossible in the case presented. 

iMayo and Miller® wrote: “When the lesion 
looks like a malignant lesion, when metastasis 
cannot be found, and when evidence of the 
presence of endometriosis cannot be found in 
the pelvis, conservative resection of the bmvel 
is the procedure of choice; especially if the 
patient is young and is desirous of having 
children.” 

Bacon’® wrote: “Intestinal obstruction due 
to endometriosis demands surgical interven¬ 
tion. When the patient is a young woman want¬ 
ing children and when the pelvic organs are 
essentially normal, resection of the involved 
segments of bowel is recommended.’’ 

Daniel” said that, in the presence of defi¬ 
nite obstruction, resection with anastomosis is 
indicated. 

Cattell’® expressed the opinion that resec¬ 
tion should be performed in patients witi 
discrete endometriosis. . . 

In this case I believe that resection was jus i- 
fied because of the presence of apparently nor 
mal generative organs in a patient in the repro 
diictivm y^ears and anxious to bear children. 
^Malignancy could not have been ruled on 
w'ithout total extirpation of the lesion. 

SUXIJIARY AND CONCLUSIONS 

1. A case of sigmoid obstruction 
endometrial tissue in the absence of genera n^e 
organ or other ectopic endometrial tissue tiau 
plants, is presented. 

2. The differential diagnosis of en oui 
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triosis and carchioiua of tlie sifrmoid is out 
lined. 

3. The coexistence of carcinoma and emlo 
mctriosis must be considered a possihUitN 
_ 4. In cases of complete obstrmtion of the 
si<;moid, surgical inter\eJitJon to deflate the 
distended bowel is of fiist impoifance 
5, Diagnosis, especiiilly in the abseniv .if 
multiple endometrial “transplanN." deponds 
on the microscopic obser\ations 
G. Generally speaking, a single emhum 
trioma of tlie lower bowel with ohstrn.tiou 
should be resected. This is cspeeialN irn. w 
patients who desire cliildren and wh«» !>a\.' » » 
significant disturbance of the g< all' I' 
organs 

R^SUM^ 

3 L’auteur presente un cas (h.lKiiu * i 
de 1 anse sigmoide due au tissu endoou n m ' i 
y avait absence de tissu endomeinal d •» I 
organes genitaux ou autre 

2. Le diagnostic diftercntiel d end* m i i v 
ct dll carcinume de I’anse sigmoide *‘>.1 * i n. 

3. La coe.\istence du carciuome ii .I* l•u 
dometriose est une possibility 

4. En la presence d’obstniclnm omt*}.. 
dll sigmoide, I’intorventioii eluruiiruali |m»mi 
lUgonfier I’intestin distendu est de 
iRiportanee. 

5. Le diagnostic daas rabsenee do 
plant endometrial depend snr les losultaK <!<• 
I’eAamen luicroscopnpie 

fi En geneial, iin endomcfriomo solifaiie 
dugios intistin aiec obsfrnefioii domaudo uiio 
resection. Cel.a est surtont M'ai dans los oas 
^^^‘divemeut libres de pathologic dos oigauos 
genitaux et dans lesquels les nial.idos df’siioni 
‘I'oir lies oufants. 


nCSVMEN 

^ 3* Se preseiita un caso do obsfruoomn do/ 
sigmoides debida a tejido ondomotrial on 
•ausencia de drgano de I.a goner.ioidn u otro 
Ipjido endometrial oetdpico 
2 Se cita el iliagiidstjco difoionond do /a 
endometriosis y del cancer dol sjgmojdos. 

'1. Debt* eonsiilor.n so hi probabiJidad <Jo la 
coexi-ijeneia de c.ireinoiiia 

4. En casos de mm ohstrueeidii eomph'ta 
lie! sigmoide* la intononcidu <|UiruigKM para 


lontraor ol mfostiun distondido os do primor- 
dial impoilanoia 

1 El dminit)-.f](n csjioiMa/monir on auson- 
iia d< tiaijspKinr.ujdjjos oinlomotilalos mul- 
tijdos <!op( ndo ih* l.js oh><»na('jf)nos mior<K 

•'(•pH ,is 

n uora)v,iti<|i( IjiU'orst* tui mido 

nitfjonui «}i <1< jiii i’M'l'imofrnimii 

nun <1* j iiit.'.lin* hii'i (oti iilKtrutM.ui 

Lsi,,,,, ,)| ,4, , j, j j p,u'ienl\". 

•{Ut /h-*.iii f. tj I lt)> » ^ i|iii u*» pr.s'ut.vn 
tja'‘/**i ttos I jfii ii< 1 , ) It l*>s do 

i I Ji M I I( II M 


Ml ' t s r» * 


1 / • /1 I ' f I t*".! I ii •'NUIO rlol siguia 

d 1 '•of ti 1 ( I ( n'>fii>st mh* hi iiuuj" 
' 1 d ri I I'M < 1 '•Htiti ,*iidi);iioli lali 


- D' 1 '' ' ') 'Idf* rou/iale fra on* 

'* t 'I I I hill '.U'lit t 

'" "I It j >ihihf I ,li (lll••^ls(<•^/a th 
'll I iM jr (I I 1 j J I . 

1 \.ll ( n f«i d( / sigma rope- 

I . n»i/» • liminaio an/itutto 

1 I >{»>J tl>.. /!• «}< I) ( _»■ HM> 


> \» 11 »vx, ii/j It if.jpi.inti ondomofriali 
nmitjph li flia.'iMi-i * a/bd.ifa airosamo nn 


( tO'-t <>{»( <1 

(• I n md“'u ir-nii union oaiKi di ostni 
/loao d« II It t«stHo> \ t .tsportalu La loso/iuno 
0 tanlo )*iu giiMMii.tla uolio pa/iouti suiAi 
losioui gvini.ili thsnli'rnsi* <lj piolo 


7i s\MMi srvs',1 M, i M) sf HI.I '*>Mn.<a m m.i n 

1 Es winloin Kill mn Sigm(ii<Uersvlilns>. 
ilmoh omhuiiornalo* (Jowi'bo dargosteUt, ni 
wololiom wodor irgomlwo/olu* amleroji \or- 
solilopploji oinlcim'trM/on Gowobo mvli dio 
>iouguiigs<ugjno Miilianilon wait*n 

2 Dio l)dToA*iilia}<lMg'nu'««* rwischoii Emio- 
motrioso und Kubs dos Sigmoids winl hts 
pruo/ioii 

Es iiMis^ an dio gliclikoit onu s glenh* 
roitigon Ihsto/ioiis win lvr«l>s luid /aulmijo* 
friusi* gtihulit wi'id.uJ 

4 In E.tollon oiiioh vtil/xiamdigen V‘< r* 
sclilus*.fs lies Signnuils ist «’im Wiirni*gi*t Iht 
E ingriir/»r Entl.islnng «hs g.i'./i.innu n D.jr- 
nios lem orslr.nmigor Dwhnliing 

.1 Dio Diagnuso l» rulil .i»if d* n nnkio- 
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sliopischeu Befuuden, besoiiders iveiin mul¬ 
tiple eiidometriale Traiisplaiitate felileu. 

6, Allgemein gesproclien, sollte ein 
eiuzelnes obstruierendes Eiidometriom des un- 
teren Darmes reseziert iverden. Das trifft be- 
sonders zu auf Paelle, ivo der Zeugungsapparat 
verbaeltnismaessig frei you Krauklieitszu- 
staeuden ist uiid die Patientin geni Kinder 
babea moeciite. 
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Dr. Oliver Wendell Holmes, the dean of American physicians, as well as of 
American literature, was asked to suggest a name for the new discovery. Holmes 
ivrote: "Everybody wants to have a hand in a great discovery. All I will do is to give 
you a hint or two, as to the names or the name to be applied to the state produced and 
the agent. The state should, I tliink. be called ‘Anaisthesia.’ This signifies insensi¬ 
bility. more particularly to objects of touch. The adjective will be ‘.'\na;sthetic. I 
nouid have a name pretty soon, and consult some accomplished scholar before fixing 
upon the term which will be repeated by the tongues of every civilized race of man¬ 
kind.’' 

Morton, however, preferred another name. He said: ‘T have found a name for 
the discovery and am going to call it "Letheon.’ ” But Holmes’s term was widely 
adopted and continues in universal use, while Morton’s designation is known only to 
those who have studied the history of anassthesia.—Ralph H. Major 
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Granulosa Cell Carcinoma of the Ovary 

THURMAN M ROGERS M D \ I C S 

STERLING, COLOR \DO 


T he paiticulai purpose of this papLi is 
to re])Oit a siiifrle case of death due to an 
unconimon but not rare t\pe o\aiian 
tumor (600 reported casts^), concernin{f which 
tliere is coiisidernble disa^'ieement as to ma 
Iigiiant status and also as to treatment 

Tire major itj of leceiit te\tbooks biulh 
state that the tumor m.iv occur at am .ige 1 ul 
that the recommended tliei ap\ is too <-« um i \ i 
tne In the past the lesion has been cuisi hi«.l 
“clinicallj benign but poteiitialh malign ml 
and this thought seems to be prettx w 11 m 
bedded iir the minds of tlie majoiitv <t ‘im 
cians and pathologists - AVith the aHiminl 
tioii ol case lepoits and a cleaicr cod* ipii* i* I 
Us sjiiiptoms, signs and histologic chai u*(i 
the entit> is moie frequently lecogm/**! ml 
its dangers ate being evaluated Test ilhi'^’i i 
tioiis and accompiTiiying discussions o\t (in 
phasize the spectaculai cliaiacteiistics «>l t'l* 
sexually piecocious cliild or the poslm*n«» 
pausal woman Accoidingto Dockeitv sup«'il 
111 104C,* only 5 to 10 pel cent of tluse tumois 
occiu before puberty, while 45 jicr cent oc 
cm in the active reproductive ye.iis In this 
tiiie giealei age incidence, the dmgnosis is 
imue obscure and difficult and is too seldom 
considered However, Bland and Goldstein/ 
111 a critical review of 311 cases ten yiMis t n 
her, louiid this tumor most fieiiuent (.ibont 
60 per lent) alter the menopause—.nnl of 
their patients only 4 died of mct.istasis 
nistu(]cn€',i'i —Kobert ^lycr, cited by baii- 
vet,‘ lirst jiioposcd the theory that these (n 
mots arose from j)itches ot iinbciUKd gianu- 
los,i cell rests m the ovan.in c*nte\ oi imtlulhi 
However, Tioiit and Butteiwoilh, cittd by 
('mils,'' stated that cell usts are i.iuly sctii 
III the ovaiios ol poisons in the age groups in 
"Inch these tumois occui raid .igut<l with 
otheis (Hobinson,' Ilockirty and Mc( artliy ) 
that they ongm.ile liiuii the cells suiroiiml- 
lug the t*)lliLle (unditTercntiatid im’seinhyim 
of the ovaiy) Louvi" c\pu*v>nl the opinion 
th U, since the giamilosa tell is su elos* ly linked 


Suliiiillinl r«ir jiuClii Hliuii VI i> h lJ»*l 


to the ovum till so tumors take then origin 
fiom the reaitioii ot tiie ovaii.ni strom.il cells 
to eeilani “unknown parlimln chcmie il or 
phvsteal stimuli thus t*\pl imiug tin vary nig 
moipliolo^H chaiigis obsiivod by the p.itbolo- 
gist 

the cells of this tumoi fniiition like tile 
n< rmal lolliiiilu (]*itlu!ium I'vcept that m 
in umonliollahle iii iniiei tliiv secret*' a suh> 
s| iiH th it |)T(*<lii es I si I Us wh*'n injeited into 
lime <111 I is {Ml"* 111 111 high e'iiicentiation in 
th pati III s Moo ! Millie and 1 * (es Emlowid 
e II siiili I >1 iitiilitMs the tiinior has a 
nt I l< I niiin/'iMg *tit(.t 'eontinv to tlie 
,ii h 11 Mist >1111 wliili has I niisciilim/nig 
if (1 il 1 ill ml sMiipt* ms lie nianu 

)(si, I I. I < I II Ha'll tru il tunction lint in 
sM lol.iM ' \ ti II i* t* nsii* s leeoulnig to tlie 
V ol th* |>ii*i( Dll'til.'lilt ictivc 1* pio*luc* 
tie, I, \Iin h* s'e«iiduv scxchnuler- 
istiis ti, liilh *1 siiop**! onl\ I higli e stpigeii 
l,\tl is eU'ctu* V ith so call* d “functionil 
bh (ding ill hough n >rm il bh iiling ami even 
aim lion In 1 III.i\ risiili Me nsti ualion n i urs 
noimalK whin ibi tuuioi is remove *1 As b ip 
pe iis w ith 1.11 g*' *lose s of e st i ogt iis giv t ii ihcra 
piutieally vi»miting ami diinhti with nin 
sea and .moie\i i iie fitipunlly observetl' 
The lire ists m i\ btiome . iil.ngedaml ti uilir ‘ 
Ileie the ahdomin il m iss is moie imp«nl int as 
I diagnostic sign 'llm *nlugnig tumor iii.iy 
be the only jireseiitnig svmjilom, twisting *iii 
its peditle*, i lusing at iile ab*Iomin il sy mptmiis 

Ol eilistruetnig the h*»wel hit ius***»f imfaslasis 
Suin'* i/m? i^yjiniiloiii '*—The e\(essi\e esln>- 
gcii pioduclioii >ains with the .ig» of the p i* 
tient or the ph.i'-e of his di v* lopiiu nt 

In the pie piihi rial group tlie r* suits are 
moie specticnl.ir iml the di igiiosis not 
elusive As the h«Mly e.mt.iurs apiin'ieh the 
adult type, with nirlerited skiltlal gniwtJi 
and the appeirniee of pnhie .iml avillare 
hair, uterine hleteling mi\ oeiiir in tyeles, 
wilh'an eneasion il» niarg. m* nt of the nt* nis ” 
The iiH'iit il ag>’. aiionling to i*ark,‘* is m-l 
alTtilitl K* iiiovil of the tumor h ids t*. ri-gn > 
siini of these ehara* I* ristu m jiiif. st.itoiiis. 
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In the postiiieiiopaiisal group bleeding may 
occur at regular or irregular intervals, the 
uterus often being larger than normal. Scrap¬ 
ings of the endometrium show hj'perplasia, 
which, according to some authorities (Novak 
Doekertv;' Curtis^), even -without evidence 
of a palpable tumor, is reason enough for ex¬ 
ploratory laparotomy. The breasts are en¬ 
larged and often tender, and there is fre¬ 
quently an increased sexual desire. Removal 
of this tumor will produce a second, or recur¬ 
ring, set of vasomotor menopausal sjunptoms.” 

Pathologic Picture .—Grossly these tumors 
vaiy considerably in size, from 1 or 2 cm. to a 
mass that may fill the abdomen they are 
ovoid or kidney-shaped, with a smooth, tough 
outer capsule, somewhat lobnlated. The cut 
surface is characteristically grajdsh, with a 
yellowish tinge. Thej’ are generally solid, with 
small cystic cavities of varying sizes. Because 
different parts of the tumor vaiy in structure, 
there is confusion in the microscopic appear¬ 
ance. There are three main types: (a) follicu¬ 
lar, the most common, in which the granulosa 
cells arrange themselves in clusters or rosettes 
around a central tumor; this is to be distin¬ 
guished from the larger spaces suggesting the 
Call-Bxner bodies, which are degeneration 
products in large masses of granulosa cells; 
(b) diffuse, in which the cells are arranged 
diff’uselj' rather than in rosettes, and (c) cylin- 
droid, in which the epithelial masses are split 
into cylinders or columns of various sizes by 
invading stroma cells. Hylanization and lutei- 
nization may occur in some tumors because of 
the transition from the more typical areas, and 
in this respect there is a striking resemblance 
to the sarcoma pattern. Uterine carcinoma 
with granulosa cell tumor of the ovary in older 
patients does occur and should be kept in 
mind.- In almost 70 per cent of the cases the 
uterus contains fibromyomas, and occasionally 
there is an associated carcinoma of the breast.’” 

Because of the rather tough capsule of the 
tumor, which rarely breaks, it has been con¬ 
sidered relatively benign. Clinical metastasis 
of this rare ovarian tumor has been reported 
only sporadically and has, for the most part, 
been overlooked. It is deemed appropriate, 
therefore, to report this single case in detail. 
However, in a thorough review by Seegar and 
Jones at Johns Hopkins Hospital’® it was 


found that of the IS patients who were fol¬ 
lowed up, 15 were dead witliin three years. 
This is indeed contrary to the consensus of 
reviewed reports.’ Novak’" reported a case 
similar to the one liere presented, of a 32-year- 
old patient in whom peritoneal recurrence took 
place three months after a radical operation 
was performed for a unilateral granulosa cell 
cancer. He also warned of an “overoptimistic 
viewpoint enjoyed by the medical profession” 
in referring to a follow-np of 32 cases, in 28.1 
per cent of which the tumor proved to be 
malignant. 

Treatment .—The treatment is surgical re¬ 
moval of the tumor, but a great responsibilitj' 
lies upon the surgeon, particular!}^ in view of 
the aforementioned conflicting reports and the 
dubious prognosis. As always, common sense 
and surgical judgment should rule in each in¬ 
dividual ease, in relation to the age of the pa¬ 
tient. The most difficult decision is encoun¬ 
tered with the active, sexually productive 
woman when it comes to the question of remov¬ 
ing or sparing the remaining, apparently un¬ 
affected ovary. It must be kept in mind that 
even a tumor 1 or 2 cm. in diameter may be 
responsible for the conditions described. In 
such a case radical operation is the onl}' pro¬ 
cedure. However, that continued normal 
health and even pregnane}’’ have occurred after 
removal of the tumor only is a matter of 
record.” 

Postoperativel}q testosterone, preferably 
given orall.v, and roentgen therapy, controlled 
by estrogen determinations of chemical values 
in the blood and urine, are A’aluable adjuncts 
to operation in some cases. According to See¬ 
gar and Jones,’® the radiosensitivity of this 
type of tumor is hard to evaluate because of 
the normal variation of the degree of malig¬ 
nancy; however, Louw® cited 1 “inoperable 
case” in which, two years after irradiation, 
there was no evidence of recurrence. Jlost 
experience seems to indicate that high voltage 
roentgen therapy at best gives only temporary 
relief; for the tumor, if ablated, recurs and 
kills its host.’® 

REPORT OP CASE 

Mrs. D. S., 34 years of age, was admitted to tlie 
Good Samaritan Hospital on April 7, 1949, com¬ 
plaining of a dull pain in the lower left quadrant 
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of tliL “ibiloiiien and an inteinnttent bloodj \a(,in'tl 
discharge, of approMinatel} one iiionthS duration 
Her last noiinal peiiod Ind oceuircd tail} m Ftb 
ruai*} She bcliL\Ld that she ^^as 'ippr(>\iiintLl\ 
tMO months picgnant 

Tht previous menstiTJ iJ histoi \ vv norm il SJu 
had hid two tluldun, now t and 10 vtars of igc 
Two jcaih prcviouslj she had undergont tre itiiiint 
for a duoden il ulcer demonsti itcd bv loentgtn e\ 
iiiunation and subsequentlj hid Ijclh lehevid bj 
medical tieatnicnt Duiang phjsic il c\ iinin ilion i 
cjstiL o\an” ibout the size of i small igg was 
]>ilpatcd on the right side Operition was Hlvi-'td 
at tins time, but the patient wished to postpone it 
bhe was not seen again until just jinoi to lur id 
mission to the hospital 

Plijsieal e'caimn ition revealed essenti ilh norm d 
eonditioiis except for tender bieasts, tcndeiius-^ in 
the left lower abdominal quadrant ind soim »n 
liigemcnt of the lower pait ot the abdomen \ i 
gin il exaiiunition levelled a slightlv tnlirj.Hl 
utcius with bilateral ovaniu tumors, each ahoui 
the si/e of a giapefiuit, the light somewhat lir't i 
than the left, and of ejstie eonsistcncj flni n 
in impiession that the abdomen contained tiuid but 
dellnite phjsieal signs wcic lacking The rc«l UIm 1 
(cll count was 1,070,000 per cubic milhmetii with 
125 Gm of hemoglobin, the white cell eount v\ 
0,3")0, with 7*5 pci cent segmented neutrophils ii I 
25 per coni Ijniphoevtcs All other Iilmritorv dm 
were within noiinal limits A clinual diagnosis ot 
ovan 111 cancer, possiblj i Krukoiibcrg tumor was 
made, and on the followang da> biliteral silpin,,u 
oophouctomj and subtot il hjstercctoiuy wore per 
formed Il\ uinnntion of the gastroinlestiinl Imt 
revealed no evidence of gross pathologic ihangv 
hut two enlargid Ijmph nodes of the right gastric 
e,roup were stelioned for biopsv The proposid to 
til h^stereetonij w is ihnndoiied hec lUst ot iiii 
pending shock and sudden hemorrhage ui the vui 
ilj of the left meter, which w is involved m i 
thickened scir at the h ise ot the blidder 

The pathologic report vv is is tollows Gross 
Desinption One ovarj mass meisuris 12 iiii in 
length ind is composed largelv of u thin walled 
multilocular tjst tilled with dear w iterv tluid At 
the hise, however, there is a thickened disk sinptd 
art i about C cm in diameter wlucli is v siihd mI 
lowisli grej tumor muss, slightij lohul ir in aj>pe ir 
inie The solid tumor miss eonlains otiisionil 
htuall evsts tilled with eoigulited fluid fhi fiHo 
pian tube m ittadied and shows, nothing unusual, 
hung rather atropine in ijipi irinee 

The other uv irv m iss h is a siiinl ir ipptarance 
exeept tint It is grusslv more lohul ir and im isuns. 

S bv 12 b.v 15 eiu Cros.s sution shows a pcriplnril 
zone of solid llrm vcllowish grtv tissue is setn in 


the other ov irv, but the inner portions ire rather 
soft, ^itemsh grev t,el itinoiis tis ut The f illoj)! m 
tube Is itt idled it the b st uid shows nollung un 
iisu il 

‘The iiteius, impiit ited low in the urvu il neck, 
me isuits lb nit 7 a ein in lenr.th and is “» (in m 
width at tin tniuhis The mvoiiu timm is qmtt tirm 
itid tibiuus hilt (ont iiiia no tumor nia is The eii 
duiintnil ( uitv is siinll, u,^ulir in outlun* uul 
lined with i thin I iver of i luloiiiitiaum 

Mieioseopic Di iiaptioii butioiisol both ovarv 
in u, Os sla nv ts mtiillv the sime putnre, loii'ist 
ingot rttiui tvpieil Imt s( mts oe m ui stioiui 
supporting \ u\ing st/id itiiiir uid tulnilir for 
111 itioiis ut detunti Iv lu ipl istie luboiil il iml jniKg 
oiial epitbelnl tvpi tumor idU slnumg moth rati 
d(,.rits 111 111 ip] isi I lliLiL is notiung in tin p it 
(< ni W piohfi ritioii iiid itr iiuiim nt whidi would 
ii^^cst de ^1 M iinom I Ihiiiiiit itll luiioi or ii 
ih in III I t mi \\ lull somi of the <dls iie v uiio 
I I i tiuK Is 111 iiiinitt sUp^ shim ot Kniken 
b I,, t ni II 111] ill n Is \ .1 imilo i < il! p itli in 
I It lit is <VI i 11 I <1 bv ou 1 ion il Kill ir loim t 

Itll < itinii lii» uvoid idls Siitn iis ot tin 

lit }) hi t II i| 1 III tuhis show nothing un 
iisii il 's<( t till utdiiie w ill show iiiuileratt 

iitit > t III In I iiniitlive tissue in the mvo 

itliiii I II ill tiiiim Is I itlur atrophu 
Ihv ( r mil i uli tumor ot the u\ inis 
<( nsiilii itll ill itiv 111 ili„ii ml) 

riit Itll till ill )> to|niilive tour e was un 
(vintlul nnl tin |>ituiit w is th diirneil on tin 
ii,^htli postopi I itiM div in i nrlv eood eoinhtioii 
Tin p itll lit w is givm ti losliioiie (10 mg dtilv) 
uid cioiuiil during tin ni\t llurtv iliva to unki 
an 4 xedli nt < linn il improvinu nl, Iml it ainmt tin 
iiiidiiU ul luin sin loiuplaiiud of mild n in i i, 
biltoii in s ind ilnivv li dmg in the I >wi r p irt 
<»r tin ibiliiimii iluri wen ihtimte si^iis of tiuni 
III tin dnlonnii ind i Innl ilmond i/uimisswis 
ob ervi d in tin n „nui of tin n,.ht utt nis nr il li,, i 
lilt lit ^hc w Is idirriil to i it t ii(„i mdt ,^1 t iinf 
reeeived one eiiiiist ot lu^b vidti„< 7'«>inl„«u ibir 
ip\, witlnmt ippiKiibli biinlit Witluii tin in xt 
tew divs Hurt u is i mirkiil iinri i e «>1 lliuii in 
the abdoimii Sla a f* nho pitih/iil on lulv s 
ind 2 lOO i( ot no in„min'i Us ihinl w is with 
driven Vl tint tmn i Innl tuiimr dnnil tin str^ 
ol a lemon w is noUil it tin hie of tin t*»rntr 
niidline iiitisnui IVristiiit vomiting pain in tin 
njit lower ibil uminl tiunlriiit in 1 1 b lipitiou n 
i|iurnl I Mtoinl 1 ip irotomv on lulv IS 

\JI leutilv til t i til mil vuppuritive appni lix 

iiiibedtitti in dint si ir ti tn « ts miowsl. tU 
liuwel bivmg Intii fntil tl i!bi''ivt baml-., tin 
iforiimnti mtd lo e s w is itirtumltola iu m 
dnriUd tlnisi limor m tin on nitum. whirli was 



Diaphragmatic Hernia with Eventration 
and Herniation of the Spleen 

LEON S. ALTMAN, M.D., A.I.C.S., and BENJAMIN KOGUT, M.D., F.A.C.S. 
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D iaphragmatic hernia is more fre¬ 
quently considered nowadays in the 
differential diagnosis of abdominal con¬ 
ditions, owing to the fact that surgical inter¬ 
vention is safer and far more successful than 
in former years. IMany more operations have 
been performed for diaphragmatic hernia. 
Ladd and Gro.ss, Truesdale, Donovan, Har¬ 
rington and Sweet are prominent contributors 
to the literature dealing with the surgical treat¬ 
ment of diaphragmatic hernia. 

The diaphragm is susceptible to herniation 
owing to the fact that embiyologicallj'- there 
are several weak areas. The diaphragm is de¬ 
rived from the third and fourth cervical myo- 
tomes, and communication between the pei’i- 
toneal and pleural cavities is closed at the 
end of the third month of intrauterine life. 
Weaknesses in the diaphragm usually occur 
in association with improper or imperfect fu¬ 
sion of various components of the diaphragm. 

The commonest points are the foramen of 
Boehdalek, the e.sopiiageal hiatus and the 
pleuroperitoneal hiatus, situated dorsolater- 
ally. The muscle bundles forming the leaves of 
the diaphragm are innervated by the phrenic 
nerve. The loose areolar tissue between the 
e.sojffmgus and the cardia and the muscular 
edge of the esophageal hiatus allow for fi-ee 
motion of the esophagus in the esophageal 
liiatus. 

Mark has classified diaphragmatic hernia as 
follows; 

1. Very short esophagus, with entire stom¬ 
ach above diaphragm 

2. Diaphragmatic hernia with short esopha¬ 
gus, part of stomach above diaphragm 

3. Hiatus hernia; esophagus of normal 
length, hernia consi.sting of stomach and 
j)o.s.sibly colon, which passes through tlie 
hiatus 

4. Congenital hernia through the foramen 


ISultiuiliL'd fur implication May 10. 1350. 


of Boehdalek or the foramen of Mor¬ 
gagni 

5. Congenital absence of diaphragm 

6. Eventration of diaphragm 

7. Traumatic hernia 

Eventration of the Diaphragm. —This rare 
condition is caused by aplasia or atony of the 
diaphragmatic muscle fibers. It is more com¬ 
mon in the male than in the female and occurs 
more frequentlj^ on the left than on the right, 
but occasionally it is bilateral. The diagnosis 
is made bj^ roentgen examination. According 
to Dr. Willj' iMj'er, no special treatment is in¬ 
dicated. 

In the case here presented there was eventra¬ 
tion of the diaphragm complicated by ectopy 
of the spleen, with obstruction of the cardiac 
end of the stomach. To our knowledge, no simi¬ 
lar case has ever been reported. 

REPORT OP CASE 

IMrs. ^I. B., a white housewife aged 56, was ad¬ 
mitted to the hospital on Dee. 11, 1947, with the 
complaints of anore.via, loss of weight and vomit¬ 
ing. She stated that she had “caught cold” three 
weeks ago and since then had lost her appetite and 
lost weight. For the past three days she had vom¬ 
ited almost constantly a green fluid, which at times 
was blood tinged. She had some pain in the chest 
and felt “as though food were sticking in her 
chest.” She was chronically constipated and had 
had a tarry stool one day before. 

The past histoiy was essentially noncontributory, 
the only things of note being a cholecystectomy and 
appendectomy performed in 1946. 

Physical e.vamination was unremarkable except 
for the chest, which revealed dullness in the left 
lower area, with occasional crepitant i-ales. The 
heart was slightly enlarged to the left; a lou<l 
systolic murmur was heard over the entire pre- 
cordium. Abdominally, there was some tenderne.ss 
in the epigastrium. The edge of the liver was pal¬ 
pable 3 lingerbreadths below the costal margin. 
Xo other ma.sscs were palpable. A gastrointestinal 
series during hospitalization showed displacement 
of the upper end of the stomach and the lower end 
of the esophagus to the right by a mass extrinsic 
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raiigemeiit of tables, the numbering and leg¬ 
ends of illustrations, etc. Oiilj- in this way 
can any journal present a consistent and well- 
edited appearance. If the author’s st 3 ’le in 
these matters does not conform to that of the 
particular journal it is the business of the edi¬ 
tors to make it conform before it goes to the 
printer. The editorial staff of the Journal op 
THE International College op Surgeons 
takes its responsibilities veiy seriouslj% and no 
change is ever made that alters the original 
meaning. Changes are made onlj- («■) to bring 
the material into conformity with the Jour¬ 
nal’s style, (b) to correct actual misspellings 
or grammatical errors, (c) to eliminate I’epe- 
titiou, ((/.) to supph’ what the author has left 
out (e.g., in the reference list or bibliograplijO 
and (c) to improve the sequence of subdivi¬ 
sions in the rare instances when this is neces- 
saiy. Should an error creep in, as will happen 
occasional!}' since the best of editors are but 
human, the author himself is not more deepty 
distressed than is the unfortunate worker who 
is responsible for the mistake. 

Special problems are posed bj' the foreign 
article which is not too well translated and re- 
(juires hours of extra time to rewrite in intel¬ 
ligible English; by the article written in Eng¬ 
lish but written earelessl.y; by the article which 
has the illustrations pasted directly on the 
text pages; bj' the article submitted with illus¬ 
trations but without legends to explain them; 
b}' illustrations whose legends are written on 
their backs, and b}* the article alreadj' inter¬ 
lined with the author’s corrections, which 
should have been typed again before submis¬ 
sion. Examples of all these difficulties are fre¬ 
quent. In most instances the author never 
hears of them. The Editorial Staff corrects 
them cheerfulh', patienth’ and as expeditiouslj' 
as ma.v be, but time is lost in spite of every¬ 
thing. A monthh' deadline, like time and tide, 
waits for no man; unless the material for an 
issue reaches the printer in good condition be¬ 
fore that deadline falls, it cannot appear in 
that particular issue. 

Other special problems are presented bj’ the 
exigencies of printing, engraving and laj'out. 
Few authors realize how maiy and how diver- 
sitied are the activities involved. Let us trace 
the jn-ogress of an article from the time it 
leaves tlie author's hands until it appeal's 


complete in the pages of the Journal: 

The paper, on its receipt, is checked in and 
sent to the Editorial Board for acceptance or 
rejection. Let us assume that it is promptly 
accepted. The Board returns it to the Editorial 
Office, and it is tentativel}' scheduled for earlj' 
appearance bj' the Editor. It is then turned 
over to the copj' editor for processing. The 
manuscript is edited and given to a typist 
for copj'iug. MeaiiAvhile the copj' editor ex¬ 
amines the illustrations, attaches the official 
sticker to the back of each giving the en¬ 
graver the size and proportions desired, direc¬ 
tions for art w'ork if uecessar}' to remove 
blemishes, extraneous material, etc., and sends 
them to the engraver for an estimate of the 
cost. The article has now been copied. ’Ihe 
cop}' editor reads it again, carefully checking 
it with the original to make sure that no mis¬ 
takes have been made in typing. An assistant 
then cheeks it over for the author’s degrees, 
the date of submission and other pertinent 
data. The typist has copied the summary in 
quadruplicate (if there was no summary, the 
copy editor has written one) and a copy is 
sent to each of our four translators so that it 
may appear in French, Spanish, Italian and 
German as well as in English. 

The engraver’s estimate comes in. 'Iliis is 
sent to every author with a return card indi¬ 
cating his approval. Only when the card has 
been returned can the engraver be given the 


order. 


Very well; the card is returned, the en¬ 
graver is told to go ahead and make the cuts, 
and the script is sent to the printer to be set 


in galleys. The galleys return; one set is sent 
to the author, one is carefully “read to copy 
and filed, and the other is cut up to be used 
in the layout. Every page of the Journal as 
the reader sees it has been meticulously pasted 
up on dummy sheets exactly as it will finally 
appear—text, legends, illustrations and all. 
'fhe dummying up of a journal of this size is 
alone a major operation, requiring several 
days and a great deal of painstaking labor for 


completion. 

Only when the dummy is complete and all 
corrected proofs have been received from tlie 
authors and approved by the Editor; only 
when all foreign summaries have been re¬ 
ceived, set in type and pasted up; only when 
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It is with tlie deepest sorrow dial we record, 
as we go to press, the deadi of 

l»ESII»EIS14» 3I.IK. F.A.E.S.. F.I.C'.S. 

Prviiilvnt, hiicnuithmal CoUvi^e of .S'^rgro/ts 
The OITicers and 'IVustee-s <if die ('ollege 
e\[)ie5& llieir profound s)nipalh\ ami simere eondolenies 
lit the hereaM'd. 
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New Horizons 

By the Editor 


Object Lesson* 


In any sudden eniergene 3 " a liunian life niaj'^ 
depend upon the surgeon’s ingenuity, resource¬ 
fulness and quick thinking. There is still need 
of all three even in the ultramodern hospital, 
with its wealth of highly specialized instru¬ 
ments, apparatus and trained assistance. What 
then shall be said of the demand upon the la}^- 
man confronted with a desperate emergeucj’’ 
that gives him no time to secure the surgeon’s 
attention ? 

A few weeks ago, on a Montana farm, a man 
tried to eat his supper and found that he could 
not swallow. His throat was sore. He felt it 
with his hand. It was swelling. He thought 
little of it, remembering that he had been 
hit in the “Adam’s apple” b}" a baseball that 
aftei’iioon. He applied his own treatment— 
hot packs—and went to bed. About midnight 
he awoke again, strangling. He could not 
breathe. He was dying for want of air. The 
nearest doctor was twentj'-five miles away. 

In the farmhouse with him were a brother 
and the brother’s wife, a j’oung woman who 
had had three months’ training as a nurse . . . 
just enough to teach her that her brother-in- 
law would die unless a wa.v were found to let 
air into his lungs. The patient himself realized 
it and motioned her to act, making a cutting 
gesture across his throat. 

'I’lie patient’s brother took a jackknife from 
his pocket. He had been scraping paint with it 
the da.v before. Silentl.v he handed it to his 
wife, who hesitated, nerved herself and 
phniged the knife into her brother-in-law’s 


throat. The first thrust did not reach the 
windpipe; the second reached it but would not 
penetrate it; the knife was too dull. The hus¬ 
band brought a sharp paring knife from the 
kitchen and completed the incision. His wife 
meanwhile cut a small piece of rubber tubing 
from a household sju’inge. The incision was not 
large enough for its insertion. Another slash 
was made, and the tube went in. 

All this without anesthetics, please note, and 
without even an operating table, the patient 
being held upright bj’^ force. With the others’ 
aid he walked to the family car and was driven 
posthaste to the nearest hospital. The attend¬ 
ing surgeon, having done -what was necessary, 
looked at the amateurs respectfully. “A good 
job. . . . That incision is in exactlj'^ the right 
place . . . and onlj" a quarter of an inch longer 
than I would have made it myself.” Six daj's 
later the patient left the hospital and returned 
to his Avork on the farm. 

Such a stoiy calls for little comment. It is 
one more heartening evidence of the fact that 
the pioneer courage and resourcefulness that 
built America are still Avith us, and that in¬ 
telligence and decision are sometimes more im¬ 
portant than either training or equipment. Its 
chief significance to men of our profession is 
that of a reminder, of AAdiich too maiy of us 
stand in need. Let us never forget that the 
chief instrument is alAA'ays the surgeon him¬ 
self, and that no amount of costly equipment 
can substitute for strength, decision and cour¬ 
age. 


'I'liU iiictilriit was hroughl to our attention hy Dr. Robert C. Daiis of Great Falls, Montana, to whom 
auiti'fiil acluowh tlgi incut i.s made. 


The deep secrets of generation have been revealed, and the scheme of evolution 
has given us fairy tales more enchanting than the Arabian Nights’ entertainment. 

—Osier 
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General News Notes 


Ambulatory Fracture Assocatmu Meotmc 
Announcement is made nl n , 
j-clin^ of the A.nbnl.,„.n Ir,,,!:: ’ ITn 

to be held at the Gibson II„I, I „ ( „„ „„ „ o,' 
from October IG to 10 , , ,o-,n rI , 

cm ion uas founded f„. .,„.K , ^ 

tte larious skeletal fix,,,,,,, ..o,,,,,,./,,, 

arj pmmns and h,,, i,, , ,, 

m president of the ora 

be secured fion. the ... .. 

1-0 South La Salle St,,,, , 




'•^-Mons .irc open not only to our 




Eehabihtatiou The K,,sler I„s„„.,e 
Iiabilltation has ree.mth I, t,,l , xe ,r o| |,i.-hl, 

sueressfulserx.ee Or K, ssl,, nl, s 

muZT ■' ■> '''’"P'ofit x„l„„i„x 

smico orff.ini/ition \11 n ,(„ mk 
mitted to the Kessler Institut( oonie to u. throuHi 

medical refei.al All patnnK aie .. 

•‘ Phjsieal exaininiitmn ami exalujliou to . 1 , lermin,. 
heir potentialities foi lehahihtation Our n- 
haliilitntioli renter dois not pioxnie f„i sui-i.al 
J-oeiltgeiiologio or lahoratory « o, k. Win iiei er these 
seniees .are indnated, Ihex are sreunsl from „ |„ 
cat hospital. Our progiam, theretore, oonui.lral.s 
on the training asile.ts of reh,.h.ht,al..i.. o.ilx .VII 
patients wlio come to us, uh.tl.er on an .i.pa|.,„i 
or an outpatient li.isis, rereixe .i xiell roiimhd pro- 
gr.iiii of lelmh.l.t.itioii lulix.lies, i.uludii.g oecu- 
pntloiiiil and lilijsital Iher.iiiv, rei rimtioii, ami 
r.ailiiiig 111 the .letixities of dailv lixuii'S This 
program is louidiiiatul hv one m, inher of our 

ll.er.lpj st..ir. . . . IkitieoU ,I„ not .. to us for 

a single tri.ilmeiit, hut are schcliil.d for a loiii- 
plel. p.og..ii,i Oiir sirx.ie also iiulmics x„ra- 
loil.il giiidame ami ,,iex„e.itioii.il tlaiiiiiig 

*“"• n* .., iip.itiipii.il ther.ipj departiiiiiit. This 
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tioi.al giiidiime stall |„ s,.,„r,. ., „a|,si„. .,ppr„„|, 
o the patients plixsii.d .ihihtiis in nl.itioii to (he 
deiii.iiids 111 the joti tni uhitli he is suit,,h 

“We also i.irrx on .in oxleiisne edue.ilioli pro¬ 
gram. . . rroiii time In tune ha tuns and cliiins 
aie sdiediilisl iit the institute. We Inn,. 
llirce-day aniputie coiitenmee, ami ,itli, r ,ours,-s 
oil rehahilil.itioii I,, Inn. s .m- pn suited. Th, sehaxe 
included hitiin’ seres on iinipiit.itioiis, iieurmaiiat- 
OIIIJ, ailiitolin tor pinse.il tiier.ipists, , te. Tht,se 
courses .are ,lihi,r,,d. iisiiilh. In mi,leal er |irie 

lissioiial stall.. In .eMileiii. uetHiasiniiillx 

'omlucl loiirsi's uieliT the sp,,ii.„rs|np ef a he.a'l 
limli-vsion.il group, sem, tnnts with xisitnig guist 


Public Health Association Meetinir' The 

Viiim.., Meeting of 

' Assoenilion .„,.e,i„^., „f ,|„r, 

;;r U';; 

F-O'l . .Vlltrite,.., IIeal«. olV '‘ r‘''7‘’ 

..'-•'^•;.c^i!o::;!‘gnei:;::i:iS’/'‘? 
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19jU. ' 


A.M.A. Convention: Dr 
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me, ling hi Id III .S.,,1 Krnieis ’ 
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W.inlxxasn,leh'Loilei,..i... , . . ■'''■'m. Dr. 


mel xxas also Chn.r.ni, 

riin....... n. ,s .. ('UlUllUP,. „„ 


ClmiiucD.MMM.. Dr. Sunn H .m 
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lev, to ,|„ exirxll,.. 1 '"‘'I willing. 
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the muling ,1 sii,„., 1.1,111.1 I'l iiiiko 

' ""portant p„r|.« 

Hews from New Zealand- l, i , 

K.I.f.st., of .S.,,, Kr.a„r,r\-''-D.. 
».x-w„k Hxieg irip Z,.a,.:n,r?;.;;;:"';' “ 
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j'ear. While there, he read a paper before the New 
Zealand Medical Soeiets’ on “Recent Advances in 
Surgery.” He found New Zealand’s surgeons very 
interested in the International College of Surgeons, 
and plans are being developed for the formation 
of a chapter there. 

New Publication: A very instructive 90-page 
booklet on the Herrick ^Memorial Hospital at 
Berkeley is being edited by Dr. Suren H. Bab- 
ington. 

Certification; Lawrence E. Brown, AI.D., 
F.I.C.S., Berkeley, California, was recently cer¬ 
tified by the newlj’-organized American Board of 
Proctology. 

Interamerican Congress of Surgery; The fol¬ 
lowing have been chosen to form the Organization 
Committee for the Seventh Interamerican Congress 
of Surgery; 

President; Dr. Oscar Guzman del Villar 

Secretary: Dr. Jorge de Romaiia 

Voting Member: Dr. Felipe A de la Torre 

The subjects to bo covered in the papers for the 
Congress are (1) Tntiimutism of the Urctltra, (2) 
Rectosigmoid Ciiitccr: Treatment, and (3) Results 
of Burns; Treatment. The meeting will be held in 
Lima, November 19 to 25 inclusive, under the aus¬ 
pices of the Peruvian Government and in accord¬ 
ance with the regulations established by the Asso¬ 
ciation of Interamerican Congresses of Surgery. 

Further information may be obtained on re- 
fpiest from Dr. Oscar Guzman del Villa, President, 
Camana 779. Lima, Peru. 

Plastic Surgery Congress; A letter Jose Velez 
Canseco, President, Esteban D. Rocea, Assistant 
Secretary, and Felipe L. Plaza, Secretary General, 
Latin American Society of Plastic Surgery, an¬ 
nounces that the Fifth Congre.ss of that organiza¬ 
tion will be held in Lima, Peru, November 5 to 10 
inclusive, 19.50. ^Membei's of the International Col¬ 
lege of Surgeons are cordially invited both to 
attend and to participate by pre.-,euting papers on 
plastic surgery or a related subject. The Congress 
will appreciate knowing the names of those who 
plan to attend and the titles of the jjapers they 


wish to present. In order that the program may be 
arranged punctually, this information is needed 
at the earliest possible date. 

Phthisiologic Congress: The Second Argentina 
Congress on Phthisiology will convene in Cordoba, 
November 28-30, under the presidency of Professor 
Gumersindo Sayago. The program includes a dis¬ 
cussion of the results of BCG vaccination, anti¬ 
biotics in the treatment of tuberculosis and serosas 
tuberculosis. 

German Surgical Society: Prof. Dr. E. K. Prey, 
Director of the Surgical Clinic of the University 
of Miinchen has been elected President of the Ger¬ 
man Surgical Society. The following were made 
Honorary Fellows; Prof. H. von Haberer, Prof. 
N. Guleke, Prof. R. Stieh, Prof. A. Liiwen and 
Prof. Oehleeker. 

Bone Bank Established in Brooklyn: Dr. Paul 
Meyer, Jr., E.xecutive Director, announces the 
establishment of a “bone bank” at the Jewish Hos¬ 
pital of Brooklyn. Deposits of bone will be ob¬ 
tained and kept under sterile conditions, to be 
made available to surgeons for bone grafting pro¬ 
cedures. This will eliminate the necessity of taking 
bone from donors. It is expected that the stored 
bone, being immediately available, will shorten the 
time of operation and minimize shock. 

Postgraduate Course in Thoracic Diseases: The 
Council on Postgraduate Medical Education and 
the Illinois State Chapter of the American College 
of Chest Physicians announce the Fifth Annual 
Postgraduate Course in Diseases of the Chest, to 
be held in the St. Clair Hotel, Chicago, Oct. lG-20 
inclusive, 1950. Organization members and nieia- 
bers of the staffs of medical schools and hospitals 
in Chicago will cooperate. Dr. Edwin R. Levine 
is chairman of the Course Committee and is as¬ 
sisted by Dr. Otto L. Bettag, Dr. William J. Bryan, 
Dr. Paul H. Holinger and Dr. Charles K. Fetter. 
The Chairman of the Council on Postgraduate 
Medical Education is Dr. J. Winthrop Peabody. 
A varied and highly stimulating program has been 
arranged. 


E\er\one should keep a mental wastepaper basket, and the older he grows the 
more he will throw into it. 


—Samuel Butler 
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the eye, ear, nose and throat specialists will as¬ 
semble for another stimulating program continu¬ 
ing through Thursday. These sections of the Col¬ 
lege are rapidlj' developing under the direction of 
such leaders as Dr. Chevalier L. Jackson. 

The Orthopedic Section meets on Wednesday 
afternoon in Clubroom C under the direction of 
Dr. Henry ileyerding, incoming President of the 
United States Chapter. Several splendid papers 
will be presented at this session, among them one 
by Dr. George Gareeau, Professor of Orthopedic 
Surgery, Indiana University Hedical School, and 
recently elected Fellow of the College. 

The Executive Council has authorized the estab¬ 
lishment of a section on Obstetrics and Gynecologj'. 
Those interest in the formation of this section are 
requested to meet in the main assembly room im¬ 
mediately after the Wednesday afternoon program. 

General Assembly Program: This program, 
commencing Tuesday morning, has been aiTanged 
to provide a comprehensive postgi-aduate review 
by leaders in two important fields—gastric surgery 
and thyroid surgery. The faculty of Western Re¬ 
serve University iledical School will introduce the 
discussion by presenting the basic phases of each 
subject. These discussions will be limited to a 
fitteen-minute review of the anatomic, physiologic, 
pathologic and roentgenologic aspects. The Tues¬ 
day and AVednesday morning symposiums on Gas¬ 
tric and Thyroid Surgery will be followed in the 
afternoon by papers on general surgical subjects 
by other leaders in the profession. 

At S :U0 p. in. on Tuesday and AVednesday all 
.surgeons will assemble in the main hall to discuss 
gastric and thyroid surgery. The discussion speak¬ 
ers on the symposiums will appear on the plat¬ 
form and will answer questions through modera¬ 
tors. Questions will be collected during the morning 
sessions in order to give the essayists sufficient 
time to prepare their answers. 


The Assembly program is such an extensive one 
that all members are requested to study it carefully 
in its final form, which will be mailed shortly be¬ 
fore the meeting, and to budget their time accord¬ 
ingly. As onlj' one copy of the final program will 
be sent, members are urged not to forget to bring 
them to Cleveland. Promptness in attending all 
sessions will be necessai’y, for the program must 
be run strictly on schedule. 

* * * 

Southern Surgical Section. An enthusiastic let¬ 
ter has been received from Dr. J. M. De los Reyes 
of Los Angeles, stating that the Southern Califor¬ 
nia delegation is planning to arrange for special 
cai-s to attend the Cleveland meeting and that a 
large group is coming. He also reports that plans 
are under way for a Southern California meeting 
of the College on September 13, at Los Angeles, 
and that Dr. Robertson AA^ard, San Francisco, Re¬ 
gent of the Northern California group, will speak 
on “Carcinoma of the Thyroid.” 

Joint Meeting: On September 6 a joint meet¬ 
ing of the Wyoming and Colorado Sections of the 
United States Chapter of the International College 
of Surgeons and the AA’^yoming Chapter of the 
American Academy of General Practice was held 
at Cody, AVyoming. Dr. AVilliam Carpenter Mac- 
Carty of the Mayo Clinic spoke at the preliminary 
luncheon. Speakers on the scientific program were: 

Dr. Kenneth C. Sawyer, Assistant Professor of 
Surger}', Universitj' of Colorado Medical 
School, Denver 

Personal Experiences with Gastric Malignan¬ 
cies 

Dr. R. Dean Woolsey, Assistant Professor of 
Neurosurgery, St. Louis University 
Low Back Pain 

Dr. Glenn AV. Koford, Co-Chief of Surgical 
Staff, Memorial Hospital, Cheyenne 
Persistent Occipitoposterior Labors 


An honest misunderstanding 
intercourse. 


is frequently the ground for future friendly 
—Henry David Thoreau 
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Final Program 

Flfteenfh Assembly 
of the 

INTERNATIONAL COLLEGE OF SURGEONS 

United States Chapter 

CLEVELAND PUBLIC AUDITORIUM. CLEVELAND OHIO 
October BI-November 1-3 Inclusive, 1950 


Tuesday, October 31, {950 


MORNING SESSION 

Prestdins- L)on H. Appleby, M D , F K C S (Eng ), 
FRCS. (Can.), F.A C S, FIGS, Vancouver, 
Canada 

Secretary: Lloyd J Netto, M D , F I C S , 

West Palm Beach, Florida 

Gastric Symposium 
9.00. 9 j 15 Patterson, John W., M.D. 

Auisunc Professor of Anaioniy. T'estern Resene 
Univenity School of MeOicine 
“Summary of the Surgical Anatomy of 
the Stomach” 

9:1S. 9:30Selkuct, Ewald, M.D. 

(Vttocutc Profeuor of l’h^Molo?Y. " esiern R«- 
ser>c Untsenity School of Medicine 
“Summary of the Physiology of the 
Stomach” 


9j 30. 9:45 Reagan, James W., M.D. 

AisisUnt Foiholo^isl, Western Re'erve University 
School of Medicine 

“Summary of the Surgical Pathologic 
Lesions of the Stomach” 


9.45.JO.OO Fnedell, Hymer L., M.D. 

Professor of Rsdiolo^. Western Rwerve Umver. 
siiy School of Medicine 

“A Survey of Upper Gastrointestinal 
Tract Lesions as Found by X-Ray E«mi* 
nations, with Special Reference to Earl) 
Gastric Cancer” 


10:00-10:45 intermission to View EihlbJts 

10:45-11:00 Sawyer, Kenneth C, M.D-» F.A.C.S i 
F.I.CS., Dcn\cr 

.Mviilant Professor, Univcr.ity of Colorado Med- 
.cal School and Tumor Clinic, pnsulum. 
General Surgery Fursimons General llospiial, 
D.ii>cr, ComulianI, C.aaral Sar.rrT. Vrinan. 
Ilu'pita], Port Logan 

‘•pcrson.nl E\aluation of Vagotomy in 
Ireatiiicnl of Peptic Ulcer” 


11.00-11:15 Nitscn. Rudolph, hl.D., F-LC.S., 

New York 

Assiuanl Professor. Clinical Surcery. Long I.lan.I 
College of .Medicine, \ttrnding Surgeon, UrooUyn 
Jewish Hospital 


\t f ri! fr isiroduodcnal Resections for 
i’( P'H L 1 1 r 

11.15*11 30 ^t«e, Robert A, M-D., F.A.C.S., 

Pirtlijid Oregon 

\ I'lanf lliiKSI Professor of Surijerj, University 
of Or von Med r.<l School Chief. Surfiical Scr>- 
< Viic'ii. Mospiial Portland 
fJasirx Pnlvps—Discrete and Diffuse" 

11:30-11-45 Connolly. Earl A., M.O., F.A.CS., 

F J.C S , Onnlia 

M Kiaic Proie«or of Sursery, Creighton Univrr- 
siiy SrhiM t of Medicine Atlrndm; Surseon, St 
jovepli s Doeiois St Caiherine» and Chdurcni 
Ho piut- 

“Bleeding Peptic Ulcer" 

11:45-12.00 Meyer, Karl A., M.O>, F.A.C.S, F.I.CS., 
Chicago 

Professor of Surgery Notihweslern Univrtsiiy 
Medical Schrsol Cliamnan. Department wf Sur* 
f,er> Cook County iio'piial 
and 

Stem, Irvmg F-, Jr., M-D., 

Chicago 

Chmeal rWmani m Sureery. .Norihwcsirrn Lm- 
versity Vfrdical School, Kesrarch Associate, Itck* 
tuen Inslsiute (or Mcvitcal Kesrarch 

“Recurrent Peptic Ulcer Following Sur¬ 
gery—Diagnostic and Therapeutic Prob- 
icnis” 

12.00-12:15 Babington, Suren H., M.D., F.LC.S., 
Berkeley, California 

Chief of SurRcry, llrrnek NIemuna! Hospital, 
LriLeley 

“Pre- and Postoperative Care in Gastric 
Surgery” 

Tuesday, October 31, 1950 

AFTERNOON SESSION 

FfriidirtC' Moses Bchrend, MD, FACS, F.I.CS, 
Phi!.-idclphia 

Secretari: R-ilph E. Scovcll, .M D , F.I C S , 

San Francisco 

2.00- 2:20 Baumgartner, Conrad J.. .M.O., F.cV.C.S., 
F-I.C5., Beverly HilU, California 
\iMXiatr Prote-u.c ol Surgery. (^.llrKe of Med. 
ical Lvaneclitii. I^is \tierlc. Senior Sureron, 
Anycles County (.eneial llmpiiai 

“Lateral Cysts and Fistulas of the Neck” 
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2:20- 2:40 Sauer, Dean, M.D., F.A.C.S., 

St. Louis 

Senior Instructor in Surgeo', Sr. Louis University 
School of Medicine; Attending Surgeon, St. Louis 
City and St. Louis County Hospitals, St. Louis. 

“Multiple Visceral Resections” 

2:40- 3:00 Thorlakson, Paul H. T., M.D., M.R.C.S. 
(Eng.), F.R.C.S. (C), F.A.C.S., 
Winnipeg, Canada 

.Associate Professor of Surgeiy, University of 
Manitoba; Director and Chief of Surgery, Winni¬ 
peg Clinic. 

“Multiple Primar>' Foci of Carcinoma of 
the Colon” 

3:00- 3:20 Puestow, Charles B., M.D., F.A.C.S., 
Chicago 

Chief, Surgical Service, Veterans Administration 
Hospital, Hines. Illinois; Senior Surgeon. Illinois 
Research and Educational Hospitals, Henrotin 
Hospital, Chicago. 

“Causes of Postcholecystectomy Syn¬ 
drome” 

3:20- 3:40 Curtis, George M., M.D., F.A.C.S., 
F.I.C.S. (Hon.), Columbus, Ohio 

Professor of Surger>', Ohio State University Nfcd- 
ical School; Chief. Research Surgical Service, 
University Hospital. 

“The Indications for Splenectomy” 

3:40- 4:10 Intermission to View Exhibits 

4:10- 4:30 Monteiro, Alfredo, M.D., F.A.C.S., 

F.I.C.S. (Hon.), Rio de Janeiro, Brazil 

4:30- 4:50 Witte, De.\ter H., M.D., F.A.C.S., F.I.C.S., 
Milwaukee 

Former .Associate Clinical Professor of Surgery, 
Nfarquette University Nfedical School. 

“Carcinoma of the Cervical Stump” 
EVENING SESSION 

8:00- 9:00 Panel Discussion with Morning Speakers 
Moderator: Claude J. Hunt, M.D., 
F..A.C.S,, F.I.C.S., Kansas City, Missouri 

9:00-10:00 Panel Discussion with Afternoon Speak¬ 
ers 

Moderator: Herbert .Acufl, M.D., 
F..A.C.S., F.I.C.S., Knoxville, Tennessee 

Wednesday, November I, 1950 
MORNING SESSION 

Presiding: Gordon S. Fahrni, M.D., F.R.C.S. (Can.), 
F..\.C.S., F.I.C.S. (Hon.), Winnipeg, Canada 
Secretary: Lindon Seed, M.D., F.I.C.S., Chicago, 
Illinois 

Thyroid Symposium 

9:00- 9:15 Francis, Carl C., MD. 

Aisijtani Profcisor of Anatomy, Western Reserve 
School of Medicine. 

"Summary of the Surgical .Anatomy of 
the Thyroid Gland” 

9:15- 9:30 Shipley, Reginald, M.D. 

.Vi.v^’.alc Prufe-.or ol Medicine. Wotern Reserve 
Univer-ily School ol Medicine. 

“Summary of the Physiology of the Thy¬ 
roid Gland" 


9:30- 9:45 Graham, Allen, M.D., F.A.C.S., 
Pittsburgh 

.Associate Professor. Departments of Surgery and 
Pathology, Western Reserve University School of 
Medicine; Surgical Pathologist, Cleveland Clinic 
Foundation; Pathologist, Western Pennsylvania 
Hospital, Pittsburgh. 

“Criteria of Thyroid Malignancy” 

9:45-10:00 Davison, T. C., M.D., F.A.C.S., F.I.C.S. 
(Hon.), Atlanta 

President, American Goiter Association; Chief, 
Siirgicaf Service of Georgia Baptist Hospital; 
Surgical Consultant, Sheffield Cancer Clinic, 
and 

Letton, A. H., M.D., F.A.C.S., F.I.C.S., 

Atlanta 

“Thyroiditis” 

10:00-10:45 Intermission to View Exhibits 

10:45-11:00 Bartels, Elmer C, M.D., F.A.C.P., 

Boston 

Department of Internaf Afedicine, Lalicy Clinic, 
Boston. 

“The Proper Pre-operative Use of Anti- 
Thyroid Drugs” 

11:00-11:15 Cattell, Richard B., M.D., F.A.C.S., 
Boston 

Surgeon-in-Chief, New England Deaconess Hos¬ 
pital. 

“Technic of Thyroidectomy” 

11:15-11:30 Lundy, John S., M.D., F.I.C.S. (Hon.), 
Rochester, Minnesota 

Chief, Section on Anesthesiology, Afayo Clinic; 
Professor of Anesthesiology, The hfayo Founda¬ 
tion for htedical Education and Research. 

“The Problem of the Thyroid Gland from 
the Standpoint of the Anesthesiologist” 

11:30-11:45 Crile, George, Jr., M.D., F.A.C.S., 
Cleveland 

Surgeon, Cleveland Clinic. 

“The Present Status of the Treatment of 
Hyperthyroidism” 

11:45-12:00 Rawson, Rulon W., M.D., 

New York 

Chief, Department of Clinical Investigation, 
Sloan-Kettering Institute; Associate Professor ol 
Medicine, Cornell University Medical School; 
Attending Physician, Memorial Hospital, New 
York. 

"Radioactive Iodine: Its Use in the Study 
and Treatment of Thyroid Neoplasms 

12:00-12:15 Bartlett, Robert, W,, M.D., F.A.CS., 

St. Louis 

Assistant Professor of Clinical Surgery, Washing¬ 
ton University School of Medicine. 

“Pitfalls In the Management of Nodular 
Goiter” 

AFTERNOON SESSION 

Presiding: Philip Thorek, M.D., F.A.C.S., F.I.C.S., 
Chicago 

2:00- 2:20 Wilkinson, R. J., M.D., F.A.C.S., F.I.C.S., 
Huntington, West Virginia 
“Trichobezoar” 

2:20- 2:40 McGraw, Arthur B., M.D., F.A.C.S., 
Detroit 
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Senior Associate Surgeon Henry Ford Ho piul 
Detroit 

“Surgical Aspects of ^fec^.els Di\crticu 
lum” 

2 40 3 00 McGuire, Louis D , F A.C S , FI C.S , 

Omaha 

As-ociate Professor of Surcery Cre chioii Lnivrr 
siiy School of Medicine /Vssistant \ttend ni; Sur 
geoD Creighton Memorial and Si Jo eph s Ho 

“Surgical Management of Acute 
Cholec>stitis” 

3 00- 3 20 Babcock, Wayne W , M D , LL D , 

F.ACS, F.I C.S , Philadelphia 

Ementus Professor of Surgery Temple In er> i 
Med cal School 

“Possible Fallacies in Biliar> Sure i 

3 20- 3.40 Nelson, M- Russell, M D , FACS 
FIC S, New York 

Msisiant Clinical Professor Gynecoloip jn I < 
sietncs \orl Medical School a d FI •« 

Fifth Asenue Hospital 
‘ Obstetrical Bleeding ’ 

3 40* 4.10 Intermission to View Exhibits 

4 10 4 30 Moon, Louis E,MD,FACS,FICS 

Omaha 

Assocute Professor of Surgery ***<* Head of D 
pirttneat of Proaolog> Creightoi 1 er i\ 
School of Nfedicine 

"A Discussion of Anal, Rectal and Sig 
mold Lesions Comnionl) Seen 

4.30* 4 50 Best, R. Russell, M D , F A CS , 

Omaha 

Professor of Surgery Lnisenity of NelrasXa 
College of Medicine Omaha 
‘ Factors Related to Avoiding the Colos 
tomy in Lesions of the Rectosigmoid 

EVENING SESSION 

8 00> 9 00 Panel Discussion with Morning Speokers 

Moderator Arnold S Jackson, MD, 
FACS, FIGS, Madison, Wisconsin 

9 00 10 00 Panel Discussion with Afternoon Speoh- 

ers 

Afoderalor Harr) E Bacon, MD, 
FACS, FIGS, Philadelphia 


Thursday November 2, 1950 
morning session 

Presiding Rudolph Isisscn, MD, FIGS, 

New York 

Secretar) Paul F Doege, MD, FACS, FIGS, 
Marshfield, >Visconsin 

9 00- 9.20 O Ncill, J. Norman, M D , F.A CS. 

Los Angeles 

Iniiructor in Surgery Lm»er^iiy of Whern 
Cilifornia Atcd cal lih wl. JtlenJ ng Surgeon 
Lo* Vngcle* County General llo»p «al 

“A Criucol Anal)si$ of Fift) Diaphray 
matte Hiatus Hermas Rcpairid b) the 
Abdominal or 1 ransthoracic Approach 


9 20 


9 40 Bock, Qaude S . M D , F.A.CS , 

C\ey eland 

I rofr\ or <f Ncuro ur cr^ VNfilein Re.ene Lni 
verity Med caJ Sclool Cl ef Cun ultaiii Neuro- 
tui^ert trie \eterans liopul Ncuro- 

urv iri ClfvtUnd C t> IfcHpul UvXLaie 
Surcco'! ln\ep(> Hop tah CleNelanJ 


The Surgical Imtnicnt of Coronary 
Disease 


9 40 10 00 Thorck, Max, LLD , D.Sc . M D , 

F I C S , F B CS Chicago 

I rofessor ol 4ur eo C.o L County Grxluie 
Scl ool tl Me 1 r e F ui dcr and Secretary (.eo 
eral Internal rnal (.tllcec of Surgeotu formerly 
tiicid ig S r CO tool C.ount% llwj lal Sur 
C'on n C h rf \n r can Hopital Cumuli ng 
Au i,run Mun ipal Tubrrculor s San lariiiin 

liiptndng D ith Under Vnesthesia’ 

10 CK' 10 30 Intermitsion fo View Exhibits 


10 30 10 50 VC ard 
15 I 


II 


Grunt C MD, DSc, FACS, 


1 of Surgery Joint Ho{ Vii i 

f Med CHIC V uiciate I ro- 
> I I «entv of Maryland Sri uol 

aic I rofe«or of ()ral Surk,ro 
I rr Scl ool of Drniniry Lni 
I ai I Vint Mg Surceun Joint 
1 ^urccon III Clurge luinor 
I I I n* Hu p lal ami Lnurniy 
H I tal 

and 


H.ndrck lames W, MD, F.R CS. 
F 1 C S ''II Antonio, Texas 


J1 11 I the Jaws 


10 50 11 )0 Kinseijj Thoaias J , M D., F A C.S , 

M te , IlS 

t I r ra! / «r of hur>,ety kn ten ty t f Mm 
n" ij Mrui al Scl ool Seniir C ruullaiit iii 
II r rr Surverv L S Vrierat* Bureau tacil ty 
foir s ell ns 

Sonic Simple Thoracic Emergencies* 

11 10 11 30 Zieman, Stephen A, M D , F A.CS , 

FICS, Mobile, Alabama 
Rr establishing Lymph Drainage in 
Ltmphtdcma of the Extremities ’ 

II 30 21 50 Stuck, Ralph, MO, FI CS , 

Denser 

\,ii\lant in NurO irsery Lni\rr>ty<f Colura lo 
Metical Scl ool Ncuro,uri,eoD, 5>t Joseph Ijt 
Inlhuny Mercy Iinhyieiun St Lule t Rote 
Memorial Deiiter General and Colorado General 
Ho'p lah Dcnter 

‘ Subdural Hematoma in Infants ' 
(Motion Picture) 


AFTERNOON SESSION 

Presiding William C MacCart), Sr, M D , F \ C S , 
FICS (Hon ), Rochester, \Iinncsota 
Secretrsty George C Shivers, MD,F VCS,FICS 
Colorado Springs 

2 00* 2 20 Harrington, Stuart W , M D , F /A.C.S , 
Rochester, Slinnesota 

Chef 5cf I on of T1 orar c aid General Surgery, 
Mayo Cine I rofntor ol Surkcry Lntrniiy ul 
Minnrtoia Mayo foundaii n RocI rkirr 
‘Surgical irratinent of Bilateral Caret* 
noma of the Breast 

2 20* 2 40 NicoUon, William P., Jr , M D., F-A.C.S., 
F.I CS, Atlanta 
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THE FIFTEENTH 
ASSEMBLY AND CONVOCATION 
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UNITED STATES CHAPTER 
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CLEVELAND PUBLIC AUDITORIUM 

October 31, November 1-2-3, 1950 

Convention Headquarters 
HOTEL CLEVELAND 
Cleveland, Ohio 


For Hotel Reservations 
Ccsunittee oa Hotels 
Uniitd States Chapter 
>rr.-r.sr.al CoIIeje of Surgeor-s 
511 Tertr-aal Blig. 
Cls.elaai 13, Ohio 


For Preliminary Program 

ARNOLD S. JACKSON, M.D.. Sec. 
15th Annual Assembly 
United States Chapter 
1516 Lake Shore Drive 
Chicago 10, Illinois 



During the 
critical 
first 4 days 
depend on 



“TIMED -.\BSORPTIO^ ” CATGLT 


tJTtftsta tif-urr 

Tluiitari^ Sim Onait Sim 






T 

fT 
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t 


Because timed absoq^tion catgut (surgical gut) has a irit n 
tirablc and predictable rate of digestion clcmonitratcd b\ u\ 
tensne tests, it remains intact unnl die wound has gathered 
sup|X)rt of Its oun Because timed absorption” catgut docs 
not digest prcmaturcl), it assures strength when needed most 
— during the critical first 4 da\s following major surgtiA 

Processed b\ an cxciusnc Da\is St Ccch meduxl cmbodvin^ 
accuratcl) graded degrees of tanning “timed absorption tat 
gut {man absorption curve that parallcU tlie changing ti^:>UL 
conditions of healing Resisancc to digestion i» maxim il dur 
mg t4r/y repair Later, when artificial strength is no lon^tr 
rctjuircd dissolution is rapid and complete and no remnants 
of gut remain 


i 


Cucipjiuon of D & C timed jbsurptiun’* medium ciir <nuc 
CJtgut. sue 0 uith ordiiury medium chrumic sue 0 ci i;ut 
Loth t^-pes of cjtgui ate suspended m a tnp^m si luti n and 
weighted Note that at the cod of 30 hours I> £i C OTcd 
abvurption catgut renums lOUct the sici^ht is still he J 
suspended up l 90 hours- G nira t ssith an rdinars chn mu 
catgut suture sshich has bcRun li d ■*nd IrcaLs under t^c 
sli*,bt tensi n created bs the ueij;hl at sO h urs. In human 
tissue all chrumic sutures arc digested > lore dauh bul die 
ratio bctssccn the tuv tspes remains die same 


D&Cf cat.-,ut sutures have a special matte finish Tlicv ti 
ruiJiiv and do not slip at tlic Lnut Pliabilitv is cxci-pti laai 
and ttmilt strength diamtltr fi r dumi-tcr is j^uaranutd 
uncxciiltd b\ an\ other brand No wonder vi manv sur^^ei ns 
a^tct on D&Ci 


TJu TC IS a D <S G siltiiri for t, IL ry 
siir^i^f trfou luj/al/t thro iji 

resj’Oiiijnt. tltriu/itrv 


DAVIS d: GECk., 
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General Information 

The Journal of the International College of Surgeons is published by the 
International College of Surgeons as its official organ. It is a medium of publica¬ 
tion for reports of research, clinical observations and experimental -work in 
surgery. It serves also to acquaint members of the International College of Sur¬ 
geons and all those interested in the advancement of surgery throughout tlie world 
with the activities of the College, Avhich was founded in Geneva, Switzerland, in 
1935, and incorporated in Washington, D. C., in 194;0. 


EDITORIAL REQUIREMENTS. — The 
Journal of the International College of Sur¬ 
geons does not limit publication of scientific 
material to ilembers and Fellows of the Col¬ 
lege. Original articles of scientific value are 
invited from all surgeons, but they will be ac¬ 
cepted only with the understanding that the}' 
are contributed solel}’ to the Journal. Nothing 
that appears in the Journal may be reprinted, 
either wholly or in part, without permission, 
except for scientific reference purposes. The 
Journal is published under the supervision of 
the Publication Committee, who reserve the 
right to reject any material not deemed suit¬ 
able for publication. The editors accept no 
responsibility for the opinions expressed by 
contributors; signed editorials are the opin¬ 
ions of the writer aud do not necessarily re¬ 
flect the views of the Officers of the College. 
No responsibility is assumed for the return 
of un.'jolicited manuscripts. 

MANUSCRIPTS. —Fupers should be type¬ 
written, double spaced, with wide margins. 
When submitted, they must be accompanied 
by a clear carbon copy, and, if the author 
wishes them returned if not published, by a 
self-addressed, stamped envelope. It is also ad¬ 
visable that the author keep a carbon copy, as 
Used manuscripts will not be returned. The 
author's full address and his titles and dc- 
grtts must appear on the first page of the 
manuscript. 

Bibliographic references should follow the 
style of the Quarterly Cumulative ludex iled- 
icus of the American iledical Association. All 


tables, charts and illustrations should be loose, 
not attached to pages of text material. 

ILLUSTRAI'IONS. — Photographic prints 
should be large, clear, on glossy paper and 
preferably mounted. Drawings and charts 
should be in India ink on white paper, with¬ 
out pencil shading. Negative prints of roent¬ 
genograms are preferred. All illustrations 
should be numbered and the top indicated. 
Each set should be accompanied by legends 
numbered to correspond hut on separate 
sheets. Points to be emphasized should be 
clearly indicated for the benefit of the en¬ 
graver. 

REPRINTS. —Articles published in the Jour¬ 
nal are available. Prices are quoted upon ap¬ 
plication. 

CORRESPONDENCE.—AW inquiries per¬ 
taining to the Journal, to books or monographs 
for review, and to programs and reports of 
proceedings of societies, as well as all gen¬ 
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Dr. Max Thorek, Managing Editor, Journal 
of The International College of Surgeons, 
1516 Lake Shore Drive, Chicago 10, III. 
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foM* themjjio refuge 
'^in the mt^niiul 

tract 

When pathogenic hicteria fitiayefugein the intestinal tract ond cntrcncli 
themscitei hencalh/thc nmcosa/ (phthaJ^/sui/acetiniiJc' 

Schering) will seev^hem ou^and destroy them qoicUy and safely. 
Thalamyd is highly e^ccti\^ against most gaslroiiilcsiinal patliogcns 
whether they are within^^c.lunicn of the gut or have penetrated the 
inuscularis. A nonabsorbable sulfonamide, TiUlamyo is unique in being 
able to diffuse into the bowel wall, but not into the blood stream. 


rHALAMYD 

(rhlhal>hulfjrclini{(ie) 

More cflicicnl than other nonabsorbable compounds. >ct safer than 
absorbable drugs, Thala.mio Is indicated in enteritis, dysentery due to 
Shigella and other susceptible organisms, ulccrati\c colitis and 
prcopcrali'c sterilization of the gastrointestinal tract. 

Ptfckastni;: TiMLAM>d (|)Iiltul)hulfacciimiilc) Tahiti* 0.5 Cnt. of 200 
and 1000 tablets. 
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To Simplify Short Anesthesias 


rapid iiiductiou., • 
promiit, quiet recovery... 
low iucideucc of nausea... 







VINETHENE is a preferred inhalation anes* 
thctic for use in opcralions of sliort dura* 
tioii, for induction prior to ether aucsthcsiat 
and foe comphmctiUag nitrous o\ide*ox}gen. 

Especially valuable in: 

IltUUGTlON OF UtACTUUES 
MAMFULATION OF JOINTS 
DILATION \ND CUIltlTlOK 
ftn UINOOTOMY 

CnA\Ct>G OF I'AINtOL nrovsLvos 
AUSCLdS INCISION VNU DU VIN tCC 
TONSILLLCTOMI 
LNTllACniON OFTttTll 


s,,. VINETHENe, 


Lilcralnre util be maiUd 
upon T<quul» 


matUJ 


iMlCItCK A CO.. iNC. 

JIAIIVAT. >1 • JCliaCT 


Vinethene 

(\IML Frriifcii roil .vNtsiiuaiA mkiick) 

An Jiihulation Aiifsthiiic for Short OpvnUiio PnKvdiircs 


Acxj i'rij> 





Recognized authorities on surgicai sterilization state emphatically that 


no disinfecting medium should be used in the operating room that is 
not capable of killing spores. 



Cvai;Aue this ctaluaiing 

the ; k ^< 7 ict o/ the i^traoitst feraticule 


Sfcrblstln^ Bsrttria 

50% Dried 
Blood 

Without 

Blood 


31:.n 

3 i'c.rs 

CL 

2h;.is 

2 t'ci.rs 

1. ca'h.ccj 

1 I t-i-rj 

1 l^c.n 

Yest*c2ife iecicria 



S.':^ c.rt.j 

SC.3. 

15 »c. 

Lt:j 

3 cun. 

15 s,t 


2 rji. 

15i«. 


V/jlhin a leasonably sbcirt ponod, pjaclical for hospiial pur¬ 
poses. this potent Solution destroys pathogenic vegetative 
bacteria, spore-formers and their spores. 

True surgical drsmfection is further accomplished v/ithout 
danger of rust or corrosive damage to sharp edged and other 
delicate surgical instruments, thus leaving their efficiency and 
life expectancy linimpcired. 

In meeting ALL THREE exacting requirements of potency, 
practicability and protection. B*P Germicide provides a desir¬ 
able margin of safety for instrument disinfection. 

AsJe your dealer 

PARKER. WHITE i5 HEYL, I M C. 

Danbury. Connecticut 
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l/ie tyUeclichie^^"^ 

•DEODORIZING CHlOROPHYll 

(Chloresium Ointment and Solution) 


“These patients (compound fracture cases 
with osteomyelitis and widely open wounds 
in a military hospital) were so malodorous 
as to deprive patients and attendants of 
appetite . .. Our first observation on begin¬ 
ning use of chlorophyll (Chloresium) was that 
this odor immediately disappeared, and next 
we observed a great improvement in appear¬ 
ance of the wounds with marked acceleration 
of wound healing. Soon other patients in 
neighboring beds began to request treatment 
with the ‘green medicine’ because they, too, 
observed the rapid progress after months of 
drainage and odor.” 

Bowers, Warner F., Amer. J. Surgery, LXXIII; 37 (1947) 


Cliloresiiim 

Therapeutic Chlorophyll Preparations 

Solution (Plain); Ointment. Xaial and 
Acrohol Solutions 

proOTotrtf—ot frodinp drua«(orc* 

x, #. r»». 4.J10 r*u.rw»v 


FKEE-CLINICAL SAMPLES 
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j HYinTAN CO . INC , Depklt t 
I 7 N Mac<)ucAten Pkwy . Mu Vernon, N Y. 

I I Want tu try CtUorvMum Ointment 
I and CtdorvMum Solution (Pbini 
I send climcil umplin 

I Dr-,-,___—-_ 
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Original Articles 

Morbidity After Prostatectomy: 

A Urethrocystographic Study 

M LEOPOLD BRODNY, M D . F A C S , F I C S , ksd 
SAMUEL A. RODINS, M D , FAC R 
BOSTON 


A STATISTICAL snr\ ey ot the loMilts of 
'Tiiij'iLnl tieatmont of benign prostalie 
rttenib compiled from 
leplioi to <pitMionnaire> snbuntted to mem¬ 
bers of tlie American Urological AssociaUoii ‘ 
The 4inal.\sis ie\ealed that in 14,Sba casts in 
which prostatectomy was performed theie w.ts 
piolongcd morbidity in 1,242 A sitn.itum iii 
which inadetpiate iunctioiial results aie ob¬ 
tained in appioMimitely 1 of e\ery 12 cases 
(8 4 per cent) demands in\estimation and, if 
jiossible, roctifieation 

The aim of prostatie surgical intei\ciitioii is 
to restore a urethral thaniiel that will fime- 
tion properly and permanently The presence 
or reciiri eiiee of sy mptoms after prostatectomy 
has irked every urologie surgeon, and perfect 
results are not possible in .ill c.cscs The per¬ 
sistence of some symjiloms is attributable to 
preexisting dise.ise of the upper jiart of the 
urinary tract or to concomitant irrepirable 


'’’lOnll Bi**'!!!.- l-i.urct-inni Vnnuil .f^Sur 

ruil.a NUI.II lha|C*r liUi riianoiial C.pIR M •« 
Allannc City So»rnil-r lSt5 
SuliinlUtsl lur imMIpatlmi S*ir Ij. 1319 


local pathologic ciiange Tliese iactors account 
for a small projiortion of failures, but in the 
majority of cases of piolonged inorlmlity the 
patient’s symjitonis are due to inadc(|nate diag¬ 
nosis .iml treatment. 

Methods of investigating the local patho 
logic and anatomic changes that occur after 
piostatic operations liive not bten entirely 
s.iiisfactory Cystoscopically it is diflicult to 
obtain a giapliie picture of the structure of 
the entire operative held, since endovopn* ex¬ 
amination is liniitid by the lens to a transitorv 
Mew of many small anatonne arc.cs and the 
data are recorded by verbal di scnptions. which 
vary m pcrsiiective iiiid completeness Uatho- 
logically It is also diHu ult to studv the various 
stages of gross repair in a given ease*, the 
shape's and structural relations of postopera¬ 
tive eavitic's, both in fixed materi.il after 
pnistatie emu h itioim on eadavt rs^ and in pa- 
tuiits subjcclul to .uitopsy after pn»statn- 
tomy ^ are distorted by absence cif tin* toiius of 
living tissue Hoe ntgc nogra])hu ally the' ana¬ 
tomic alterations following pretstatis toiny .iml 
the eonvcrsioii of the preestatie cavity into a 
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posterior urethra can he accurately and 
progressively recorded. ^ 

This treatise attempts primarily to focus 
attention on the u.se of roentgen examination 
in estahlisliing the etiologic basis of unsatis- 
faetory results after prostatectomy. The value 
of this procedure lies in its ease of perform¬ 
ance. its freedom from complications and tlic 
fact tliat it provides important diagnostic in¬ 
formation that often cannot he obtained by 
any otlier means. Tin's metiiod of examination 
jn-esents a i)ermanent grapliic record for the 
appraisal of tlieraiieutic results and tlie sy.s- 
tematie study of existing conditions and future 
changes. 

Our observations are based on more than 
:i()() roentgenographie .studies of patients who 
underwent every tyjie of jn-ostatie operation, 
including multiple procedures. The complica¬ 
tions porti'ayt^d here are not all from personal 
cases, although we have had our slnirc (8 iier 


cent). Some of the patients were operated on 
at local and national urologie clinics, and the 
surgeons varied from enthusiastic resectionists 
to advocates of routine open pi-ostatectomy. 

The indications and contraindications, the 
opaque mediums employed and the urethro- 
graphic technic employing a specially designed 
urethrographic instrument have been pre¬ 
viously reported.'' 

Anatuniij of the Mole [’rctlira .—The male 
urethra begins at the internal sphincter of the 
bladder, perforates the prostate in a slightly 
concave curve from the base to the apex, 
pa.s.se.s through the triangular ligament and 
continues along the ventral surface of the penis 
to the tip of the glans. The urethra is arbi¬ 
trarily divided by the triangular ligament into 
an anterior eavernons i)ortion and a posterior 
muscular portion. 

Iiovni(jcnolo(jic Anatomy .—The roentgeno¬ 
logic interpretation of the urethrogram rc- 



_ I 

• -■ ‘ .I.K.. . 1 .;,,! 7 ,!. A line-nice -uiinijiubic prustatectoiiiy «:i.i performed Feb. l.>, 101‘J, and eight 

'■ '-i •••>1 -d '• \.(i.!;.d um- l.i.iUd aad drv. Voiding urethroev.itogram.s in the anteropo.iterior and oli- 
... -i!...,,- '...n- t.iki !i t!ie pende catheter \\a> remo\ed. The .■.jihiueters are poorly outlined. 
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Pi^ 2—Casi of M li» 7), «lui li «(1 fttiUi* uUiKioii of two «}n<i’ dunUoji I |)ru»}Mrjrni urithrvMnj 

>ltuvviH(f <Jon„tliy/i uf fJa* pjointu’ untliri iikI •>u1)vc'*u'jI >iitrtni«tJjr»l Jntr«'Jo» //. uutJjrotfrjw }Ao< thn\ 
v\eclv'» at(<r ■% ittiiipuJ-*''’ optmlion with ii' nfiow of tiu jmUtiuI Hjdumtir Tin of \lu tdwhUir »* 1>w«t 
tilt* pn-tinor uatlii i u* -liortcr, the \<Mt il iKck h piUut, «n I tlw ton** uf tin ixti iiiul '•l hiiKti r lin'< n tiiriu 1 
TJie pitKiit 'oidt t omIv riwre wit no i«suluul uriiit 


(luires a tliotoujrh knowlctl^c of tho upiK’.iiaiite 
of tlio nouu.vl urvtUra TUoio aro tliu’o tiorm.i! 
.lUMs of ihirro\Mii;f ni tilt* iiret/jraf tanaf the 
uiforiMl spfiuutor, tlio sphimtei ami 

the iittlhi.tJ Jne.ilns There are «iKo three 
norumJ .JH4LS uf (iilat.itiuii the lullu ular j>oi 
tion of the prostalje nietlira the hjilbous p.irt 
of the autenoi iir^thia and the ]oxs«t navi 
enl.ti is 

111 the relaxed sf«ite the hise of tJie bhidder 
IS sh^'hth tonvex ami lies at l)u* levil of the 
up(ni holder of the pubie hones The p*’*>''bitu 
pojtion of the urethra is m the midluie am] is 
about { uo til leii^rth It is a fusiform slrm 
tuie iKV'immit: at tlie bhidder aiul it riimiatinu 
at the external sjdiimter. olmh is eharatur 
ind b\ a narrowing: or (oustrKtioii In the 
wiliest portion of the prosl.itie urethra is an 
o\imI ana of im n is«d raduiiiLe prodiiud hv 


elevation of the \eiummitammi The mem 
hianous poition of the ujiMhia is wtd.:e 
sh.iped, with the ipi x .tl the ixtirn.d sjjhim ter 
and the distal poitton terniiiiitm/ it the 
Indh In the anteroj)o>.terioi \ti*v\ the hulbovis 
poi tion of tlie uri thra is split ru al and i asts i 
dtiisir shadow than dots the nst of the me 
tiiia ovinif^ to the p( nile M rotal 4 uMe wlinh 
xausvs overlapping The anterior unihra is 
hist Msnaii/id in its mtiretv m tin ohlnpie 
view The outline is nvuil ir ind the lanal 
narniws distal to the iinalus 

The nrethro/raphn fuitunsof pr«»t.it»sm 
imiudin;* .i < htssdn aiion of pro>la(i* ohstrni 
turn, have Inui prevnmslv njmrtid and tie 
strilwd * 

ICfiowhdpTe of file ur» thrii.'riphi' .ijijnar 
am e of tlie normal anatomn «!< forinitn s aft< r 
pni'italii* oper.itions is in>iss,irv for iindir 




Fig. 3 .—Case of H. S., aged GO, «-lio ivas studied four niontlis after a t^YO-stage suprapubic prostatectomy. J, 
voiding urethrogram, anteroposterior view. B, voiding urethrogram, oblique view. C, retrograde urethrogram, an¬ 
teroposterior view D, letrograde urethrogram, oblique view. Note the smooth outline of the posterior urethra 

and the clear demarcation of the external sphincter. 



Fig. 4.—Case of W.F., aged 71. A two-stage suprapubic prostatectomy 
was performed in 1937, with good results. Note the continued contrac¬ 
tion and shortening of the posterior urethra from 193S to 1941. The 
shadow of the veruinoutanum, which was not seen preoperatively in 
1937, can be clearly seen in the postoperative films. 


standing of the pathologic picture. Involution according to the type and size of the gland, 
of the bladder, the sphincters, and the urethra the surgical approach and technic, and the 
after prostatectomy may vary in minor details reversibility of secondary anatomic change.s. 
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but, fululameutally, cavities of the probtdtie 
bed follow a similar pattern of reconstruction 
and of end results after properly managed, 
uncomplicated surgical treatment 

The prostatic c.uity immediately after re¬ 
moval of the catheter appe.irs as an inegular 
funnel-shaped ^\ldeuing \\itli the base at the 
bladder and the apex in the region of the 
^erumontanum (Fig. 1). If the \esical neck 
has been resected or injuied at opciation (Pig. 
1-b) or lias been dilated by the piostatic 
giowth, the bladder and piostatic ea\ities ap¬ 
pear contiguous Otlier\\ise the two ea\ities 
are separated by a cyliiulric band, which 
\aries in caliber and length and x'cpresciits 
tile canal through the so-called internal 
sphincter. The irregularity of the aica may be 
due to edema, adherent mucus, superficial 
slough and tabs of devitalized tissue. 

The luetlua after remo\al of the catheter 
heals lapidly; the swelling subsides., and the 
necrotic tissue, together wltli other debris, is 
eliminated at soiding. At this stage the pros- 
tatic cavity is considerably diminished; the 
walls aie less rugged, and tlie \esical neck 
lies at a slightly lower level (Fig. 2). 

In two to four months the mucosa iii the 
operative aiea regenerates^ and givesa smooth 
appearance to the supiacollicular poitioii of 
the uietliia. which has fuither nariowed and 
sliortoned. The splnncterio impressions arc 
now well delineated (Fig. Jl). 

At the end of a year the piostatic cavity is 
contracted in all directions and becomes 
spindle-sliaped. vvitli the dilatation in the mid¬ 


dle third. At this .stage the topographic eh.ir- 
aetcr of the posterior urethra may resemble 
the normal, and it is sometimes difiicult to rec¬ 
ognize the fact that <i prostatectomy lias been 
done. The outline of the verumontanum can 
be seen in those patients in whom it has not 
been injured or has not atrophied (Fig. 4). 

The involution of the bladder after pros- 
tateetomy is gradual and is usually complete. 
Hemov'al of the obstruction causes the intra- 
vesical pressnie to return to normal, and as a 
result the bladder wall tliins out; saccules and 
liabecul.itions tend to disappear; the c.ip.icity 
of the bladder iiicic.ises. and its contour be¬ 
come rounded and smooth The concave filling 
defect at the base of the bladder observed on 
the preopeiative c>stograms of patients witli 
huge adenomatous glands becomes convex and 
descends to 1 or 2 cm. below the level of the 
upper border of the bodies of tlie puliic bones 
(Fig. 5). 

The definition of normal function after pros¬ 
tatectomy presents a problem, since its evalu¬ 
ation vanes with the patient’s tolerance and 
the surgeon's attitude. Kvery patient is justly 
distressed by incontinence, and the surgeon 
invariably classifies this result as uns»itis- 
factory. It is in such s.vmplonis as fiequeney. 
nocturia and delay tliat discrepancy occurs. A 
patient reacts accuiding to liis pain tlireshuhl 
and his mental makeup; some exaggerate 
minor svmptoms. others tolerate graver difli- 
euUies Many iiiologists consider removal of 
the urethral obstiuetioii satisfactory if thcio 
is improvement in function in one <legree or 
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Fig. 6.—Case of M.Z., aged 73, who had a la:ge intra¬ 
vesical piostate lemovcd suprapulncally in 1946. Con¬ 
valescence \\as uneventful. Si.x months later tliere was 
difliculty in starting the uiinaiy stieam, with diibbling 
of uiin'e after voiding. This uiothrogiam, taken on 
Dec. 21, 1948, shows almost complete obstiuction of the 
canal in tlie membranous uictlira. Tlie base of the 
bladder is fixed and still elevated. The piostatic 
cavity is incgular, especially on the left. The urethra 
was dilated irr the icgicu under spinal anesthesia. 

A good result was obtained. 

another, while others strive for complete relief 
of symptoms. These divergent viewpoints must 
he kept in mind when one is correlating func¬ 
tional results with the existing anatomic altera¬ 
tions. 

Surgical complications such as incomplete 
enucleation (Figs. 14, 15 and 16). laceration 
or destruction of the sphincter (Pigs. IS and 
19), extraeapsular (Fig. 21) or subtrigoiial 
traniua, excessive compression by packs and 
overdistended bags (Pig. 7) and deep and ex¬ 
tensive cauterization (Pig. 13) most frequently 
result in abnormal structural deformities after 
prostateetomj’. To facilitate this presentation 
we have arbitrarilj^ grouped the sequelae into 
stricture ohstruetion of the vesical neck, resi¬ 
dual prostatic tissue and urinary incontinence. 


Many important but less frequent complica¬ 
tions have been omitted for lack of space. 

1. Strictures .—Urethrographic study of 
this complication demonstrates the importance 
of postoperative dilation of the urethra in 
many cases. Urethral strictures have formed 
after every type of pro.statectomy and are the 
most frequent urethrographic observation re¬ 
lated to unsatisfactory functional results. Ure- 
throseopic study in the presence of this condi¬ 
tions is extremely difficult and often fails if 
the strictures are multiple. Urethrocysto- 
graphic examination with a minimum of 
trauma and discomfort provides accurate 
information as to the appearance, location 
and extent of the strictures. Localized de¬ 
struction of the uretiiral mucosa with the 
resulting sclerosis causes lo.ss of elasticity in 



Fig. 7.—Case of J.D., aged 62. In 4937 a two-stage 
suprapubic piostatectoniy was performed, followed by 
secondary hemorrhage. A hemostatic bag was inserted 
for twenty-four houis to control the bleeding. Theie 
was urinaiy incontinence after operation. The uiothio- 
gram, taken on July 18, 1939 shows rigidity of the 
posterior urethra and maiked scarification at the ex¬ 
ternal sphincter. There has been no improvement in 
spite of adequate and continuous uiethial dilatation. 
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1 Iff 8—Ci«oof\\ C,nfi(<104 \-inij Ic {urincnl prO'.latittoniv wan .lono on ? in lij.lH's (N n\ ili ^pi in i uu» 
unr\ciitful llu nrini' rciinitiotl nifccdd in of clicmutlu n«|)\ aiui Imnl tn itiinnt I rf^i in v uii<) 
iiccumd tla lutuiit Miildl inwmdintch In this iirttlinui'tm tiViii uii 22, U>» u li tin irn^u 

]uiit> nil I iiotcltiiiff uf till (lUtliiii? <if (lu tin tnbr 1110119 uri till < Tin '•tinliirt dm toiMirnil Mir foriimliDii 
iinuhin^ tin 'iittinct* r and lucount" for tin \ xir i >ittrol 


the tUNoKt.ll iitiasof the utetht.tl \snll «util .tp 
on the nietlno^iain as piuitoniued nat- 
louni^'s mIulIi umn eiiciiLlc tlie inotliral 
ihannel, oi asnotilns, inIiilIi ma\ m\uf\e<mlN 
p nt of tlie uutlnal iiu ninfeiciko 

Ktiuturcs omuinifr alter opeiatiou h\ the 
supiapubii nuthuil lie most oltui ohs(.r\i(l in 
till posterior uietlira at the jiiiatum of the 
piostatie aiul tmmluauous pottuius (Fi^ t») 
aiul iiie due iithii to injuiitsuf the nuinlira 
iiuus uri thr i at opi r.ition oi to too sevire and 
prolonjtd i ompros.sion Iin hunostatu ha^ ut 

pai ks ( 7 ) 

Striituris oiturnup aftei operation In the 
perineal appro ii h ofti n oi iiir in the n ^.'loii of 
the i\t( rnal s])hni( tir ami are laiistil h\ pin 
uiithral star foriiiatum louslrutin,: the tire 
tlira at the site of opi ration (Tirf 

stru tiin^s ha\e th« ir «:n al« si inciileme after 


tiausuiethril opeiations (I'l^ I'l and iti' 
anil cspiiI ilK after multiple n sdtioiis (’on 
stratioMs form most nadils in the punh 
suotal an^Ie and mn he duo to loiai uijuti 
isilamia and lufei-tiou suond iri to tlie ti.iuma 
ol passing the nseitosioju* (Ti^' ‘K In sonn' 
patiiiits «i n irroM niihistie postirioi unthri 
deiilops indii itin^' s(hrosi> tlirou^dioiit tin 
piostttta ilunnel (1'!,; UK 

Sianiii ition of most or .ill of the ])o"tinor 
liuthra his hiui ohsirvid 'Ihe s,\ii,si i\. 
tfisdiais iM I ur 4ifttr ixussiii* ful^uralioii 
4tiuIAir pirsistmt uifittion or in pitimts in 
whom sKoml irN hi inorriuv'e has rc(|Uiri d pro 
hm^td hiiiiost.itii ha^’aiii^' and piiknu' On 
Ihe Noidiii/ urithro^’rims the tilirosid ivo^ji 
rior un thn dois not ilil it«‘ hut n la itus riatd 
iiiid itirrou, .tml the his<> of th> hlidihr is 
h\*d ind dots not d(*M nid 
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rig. i).—Uiethiiil damage (pciiuietliial abscess cavity) 
ill tlie bulbous poitioii of the uietliia one month aftei 
tiansuietliml lesection. 



t'lg. 10.—Uretliiogiam (oblique \ie\\) showing a tight, 
scaiied posteiioi uiethia one \ear after transurethral 
icsection of 18 Gin. of prostate. The uiethra was 
liiially dilated with lilifoim but leqiiires fieqiient 
sti etching to keep the canal oiien. 


2. Ohstniction of the Vesical Xeck .—The 
internal sphincter is an iiniiortant factor in 
prostatism and niaj’’ ctiuse persistent symptoms 
unless properly managed.'* Postoperative ob¬ 
structions at the vesical neck may be divided 
into two groups: 

(a) Those of omission; Failure to recognize 
and resect a spastic or hypertrophied or spastic 
internal sphincter will cause persistent symp¬ 
toms regardless of the excellence of the pros¬ 
tatectomy. The intravesical t.vpe of prostatic 
growtJi often projects through and thins out 
the vesical neck. As a result, hyperplasia of 
the internal sphincter may not be recognized 
at the time of operation. EemoAUil of the 
adenoma permits sphincteric contraction, 
Avhich results in sufficient thickening to cause 
obstructing difficulties (Pig. 11). In the hyper¬ 
trophied bladder the thickened Avail at the 
vesical neck maj^ fail to involute and cause ob¬ 
struction regardless of the type of jn'o.statec- 
tomy performed. The high incidence of ob¬ 
struction of the A^esical neck after retropubic 
prostatectomy prompted ilillin to modify his 



Pig. 11.—Uiotliiogiiun (ol)liquc view) taken two yeais 
after fcupiainibie piostateetomy. The patient had pei- 
histont syniptonib of piostatism. The eolhu eoubtiietion 
at the vosieal neek is duo to hypeitiophy of the 
sphinetei. 

l.>0 
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orij^inal teelinic to include ^\ed[J:e resection 
of the interudl spliincter. Tuuisurethial re¬ 
section of median bais usually gues good 
results (Fig. 12), although faiUu*e to cut 
through all fibrotic or muscular tissues may 
lead to the e\eutual return of ohstructixe 
S 3 inptoms 

(6) Those ot commission: Dillicult or un¬ 
skillful siugical tieatmcnt iiia\ lesiilt in poor 
lestoratiou ot the structures at the junction ot 
the bladder and the urethr.i. The xesieal neck 
may be dircctlx* injuied by extraeapsular enu¬ 
cleation, subtiigoiial trauma, poor plastic op¬ 
eration, or too oxteusixe lesection of the in- 
tcinal spliincter Iiulirectl 3 ’, excessixe .scar 
lormation (Fig. 13) may cause eoiitractuies 
and narrowing ot the canal; this max* be 
sexcre enough to ohstiuct the bladder almost 
lompletely “ 


3. licsidiKtl Piostutic Tisiuc. —E\cr\* uro¬ 
logist has encQUUteced cases in which obstruc¬ 
tion persisted or iccuired shoitix' alter opera¬ 
tion on the prostate and h.is boon embarrassed 
when fuither inxestigation diselo^ed adeno¬ 
matous niasi>es that had been lett behind. Ure- 
tliroeystographie study will demoiistiato the 
si/e, shape and position of the letamed tissues 
and permit conelatiou with the clinnal results. 

Incomplete eiiueleatimi of the prostate tFig. 
14) IS mucli moie frcipieiit than is generally 
lealized, Uoutine postuperatixe uiethrograpluc 
c.xaminatioii rexeals iiiiiny U'sidiial piostatie 
tabs, subtrigonal and suburethral glands, and 
exeit entile lobes tliat eseajied the surgeon 
Foitunalely these letamed tissues do not al- 
wa 3 *s cause dxsfimetiun. A satisfaetoiy result 
in spite of unoniplcte lemoxal of the piostate 
is not a raic oLeurrente alter resection Sxm])- 



KiC 1- —uf I' U., 7i) MJiirjituliir pn.^taletloiny x' is Uom lu I""!.*. In l.*Tl tlio l ati« nt e mj Ian itl 

no una nortun i, nixl ilaiimnliyii rixi iltsi IJO infixtcil n *iilu il uriii*‘ in Uu- 1 Jai! hr. .1, no 

thri«,;rnm Juin l‘>, mil. Tin* isi-Uii"r unlhni l* WiOyisl i-hniHsi; the uitiruit rj' inro r i» 

ninJ «| ft iii'ur* tfiral jifn'tatn* nv<lnm was i>e»forii«sl im Jul^ li of tlie > n .«• \iir. II, uralit< 

tak»n F« h lyiX Tl‘«’ «oii^ttnliu.; lur al tin* xtsieal mrk liss l*»sn roiKni^I an 1 ihe jH>*t«rior iintlirs Mil 
< nisl Til* imtnnt U»t ms n in ISIT xiilh xoiJin,; impnixisl, Uk unne rli ir anJ i.‘» hul for.ttnt in ihi 
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Fi{f. 13.—Cas(> of G.K. A tiaiisuiotliiiil u'M'etioii wa^ ilono in l!ll,■>. llU'cdin" wa.s I'ontiollod with dillioidty l>y 
fulguuition and Foley eathetui Ille^^lUle. DilHculty in nnnntion peiniRted. In tlii.s methiogram, taken on 
Maieh 1.1, 11)41), note the .sj)a...modie >tiictuu* at the jnnetion of tlie nieinhianoiiK ami Indhou.s poitioiis of the 
uiethia and the maihed iiiegulaiity of the pio-^tatic cavity. On tlie ohlitpie \iew, in tlie legioii of the \e.sieal 
neck, a tiant.\ei.^e .shelf i.s i'Cen. Tlie uiethia ai) 0 \c this could he enteied oidy hy lilifonns. LJiethial ddatatioii 
and cystoseojiic study levealcd a inass of .scat tissue at the \e.sieal neck. .Seeomhuy lesection was done, with 

inipio\ement of the .symptoms. 


toms depend not so inneh on tlie size of the re¬ 
tained tissue as on their location and arranoe- 
inent; residual prostatic tissue that pro.jects 
into the vesical cavity, a partially enucleated 
nodule that intrudes into the vesical neck (Fi<r. 
15), or a lateral lobe which encroaches on the 
posterior urethra (Fig'. 16) will interfere with 
urination. 

The incidence of retained prostatic tissue 
is higher for the two-stage prostatectomy as 
compared with the one-stage method, owing, 
no doubt, to the better visualization of the op¬ 
erative field in the latter procedure. 

Retained lobes often require different types 
of operation for removal. Open enucleation 
maj^ be done after one or more attempts at 
resection, and the transurethral approach may 
be employed after one of the open procedures 
(Fig. 12). In many cases considerable time 


elapses between the two operations, and early 
urethrographic examination probably would 
have prevented prolonged di.scomfort. In some 
patients obstructive symptoms may develop 
months or years after resection."’ Urethro¬ 
graphic stud}' reveals the regrowth of hyper¬ 
trophied tissue in manv of these cases (Fig. 
17). 

4. Urinary Incontinence .—Urinary incon¬ 
tinence occurs after every type of prostatec¬ 
tomy, with variable incidence. The paradoxic 
type is due to an overdistended bladder sec¬ 
ondary to urethral constriction, prostatic ob¬ 
struction or neuromuscular vesical dysfunc¬ 
tion. The differential diagnosis in most 
instances can be satisfactorily made b}' roent- 
genographic study, and appropriate treatment 
instituted. 

True urinary incontinence may be either 
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tenipoi.jrN or pennaiient Tc/uporaiy lacon 
tiiienee is duo to infeetion ^le^ it.ilized tissm* 
edenid. luusiular atonieit^ and roKuation «t 
tlic iiietinal ■ipluiKtcr TIich' conditions are 
icadslj Msuahzed on a ^ouhn^; urothro^i.mi 
taken immediately on postopeiati\e lemo^.il 
of the metlnal latlietei (Fiyf 1) The pros 
tatK idwts appeals ine;;uiaj the sphimteis 
aie pooih dt*mauated and the entiie nrethia 
is ildated A lepiat metliio^iam tno to loin 
veeks attei the letuiii oi (.ontnieme wiH show 
a smoothei and smallei piostatu* taMt\ a well 
outlined external sjihimtei and imreased tone 
oi the entile uretliial canal 

Peimaneut ineoutineuce may not be a siu- 
•pe.d eompluMtion hut ma\ be due to an «me« - 
oj:ni7ed lesion ot the spinal loid such as is 
assonated with advanced sileiosis diabetes oi 
tabes Tlie postoperatn e uretbi oe\ stojrrams 
in these lases an* iliaiai tended In a laifre 
atoim bladdei a tunnel shajiod lesual neck 
and diminished oi absent splnnetone impres 
sions 


An adcqu.Ue external sphincter alone lau 
control mniation .uul is tlie main meehauism 
for the prevention of nicontnientc ” Lacera¬ 
tion or de-stiuction oi the external sphnictei is 
the most frequent urethio^iaphu obsenation 
m cases of iiuoiitmeme aftei piostatictomv 
(Fifr 18) Damajre to the exteiiial sphnnttM 
may occiii in five ways 1 fiitiauiethial. a por 
tion ot the membianous uiethia is atcidiMitlv 
removed duini^'^ supiapubtc piostatei(ouiv i 
T^xtiamethial, the external sphnntei is ex 
posed in tlie peniienm and injiiied durm;' a 
pennea) piostatectomy i .Veuav^enu . tlie 
sphmciene nervis that tiaveise the aipside ot 
the ^land on its lateral aspetts an* injuud 
usidtiitj' in anesthesia and piiatsthesia <>i 
the .nea 4 Ex<us<t‘nf. supeifiiioijs star tis 
sues tause iiLuditv of the piostatu btd ami 
U'stiut the .letum of the external spliimtu 
(Kijr 7 1 a Intiasphim tei u . loss of urine 
mav also ot<ui aftci inmhquate lemovid of 
piostatn tissue espuialh when inie« ted and 
when so sitimled as to mteitere with sphiiu 





j., . ] I _pi*4v of J \ Vrrim l«» ril ai«>} J In* afo r j nvUOrNinn Th< rr aUi a •irirtuir 

" nt l)i< rat-k 
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Fig'. 1.).—Case of J.S., aged 07. Fi' 0 (|uenc.v, nocturia and dillieiilty had e.\i.sted for two years. On July .5, 1948, 
acute retoutioii developed. A uicthrograni was taken on July 0, showing large intiave'sical and intraurethral 
prostatic hypeiplasia. On Septeiuher 111 a retropubic prostatectomy was performed (10 Gm. removed). On Oct. 
18, 1949, a suprapubic sinus from which urine drained was pre.sent at the lower end of the incision. The arrow 
in the urethiogram (B) points to an impingement of retained prostatic nodules. The observation was verified 
cystoscoxiically. The obstructing ti.ssue was removed by transurethral resection, and the suprapubic sinus 
healed. One year later the patient presented a fair functional result. 


terie closure. The uretlirograiu (Piff. 20) 
readily discloses the evidence ot‘ inrection and 
the size and position of the remnants. 

There are many other postoperative condi¬ 
tions,'- such as ureteral reflux, prostatic ctil- 
culi and diverticula (Pig. 21), persistent 
fistula, perforation, hypertrophj^ of the tri¬ 
gone, and carcinoma of the prostatic bed, for 
which urethrocystographic study is extremely 
valuable, and only a lack of space prevents 
their presentation. 

SUMIIARV AND CONCLUSIONS 

1, Urethrocystographic examination is a 
most excellent method of appraisal of the end 
results of prostatic operations. 

2. The anatomic reconstruction of the pos¬ 


terior urethni after prostatectomy can be 
visualized. 

.‘1. The structured deformities following sur¬ 
gical complications are graphically portrayed. 

4. A permanent record of the etiologic 
basis of a poor functional result is available 
for study, comparison and correlation with 
clinical data. 

5. Urethrocystographic study is valuable in 
the treatment and clinical management of 
postoperative complications. 

RESUME 

1. Ij’examen urethrocystographique est une 
excellente methode qni permet d’evaluer les 
resultats ultimes des operations prostatiques. 

2. liii reconstruction auatomique de I’ure- 
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iiR JG—Uixlhro^ram taken oiio month after utii> 
pubic pro-*talcetoni^ The fuiittioinl ri«uU wa-* io«r 
V noduJc of adenomatou-* ti«'Uc !•» (irt*ent <m t/n 
n^ht ‘•ulc of tin pro-'tatic cimI\ Tlio furzv iimi 
puiiLlutl out ipioiruico IS due to arc is of -•IoUr,liiti,; 

thre po-ittriciiie cipic>» la j)ioj»tattctouue pent 
ttro ileinontrLe 

J Los inaltorniatiuns stiiictiit ilts coitsccii 



Fif: IS—Uritliryp,ram taken ii,»lit tnoiitli-* after a 
two stage Mij rapui lo ) ristitect imv jii i eisi if j r 
tent ] vurn, nui tun i ind ] o ir uriii ir% (cntril Th 
arrow {tints to in injiiii. t nn i if tli ■ \ti rii il 
s|tliitict«r 111! {Mtiint was itil> sh^litU \ \ 

(III tlnai dilation 

tiaes ati\ toniplii. itiuns tliiiuir.'iL iIis soiit 
portrait mots ^'raphniULiut iit 

d I/iulLtii itoiis founnl uii uiurtl pt rnu 



!■ t;. 17 —< iM of J M a^itl si \ transUTitliral To*ecti n of ll o i r* I itc was d r i in I MU, t\ith a „ "-1 fui 
tn nal ri suit for M \i n M ir« In tats nciit nnn ir> iit« ut> n l<tr{]<cs] ( ti I // { n |Ht<tii< ur thr .ra: « 

tukt n n liiiu 10 Uls sjiiwisl niitkisl irn,.ulaiii\ ti I 'an win. it ill \( i il i)«k On Iiiir IJ j Im <f 
tissip was niiinol 1\ r.*irti n ( nnl /> js‘t* {■« raliti iii*thr .iain.s takm i I jI> i f tN *^1 ' ar T1 

\I siral ins k Is stn . ih m 1 tin « t stm |i n is nhi vcsl TN I itui t I a* t n 1 si sati»f • t iih i \ , l f r Iw • . j i 

s hIi s I f II >rtuil > 
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Fig. 19.—Case o£ II. K., aged .18. Tran.surethral prostatectomy was done in .Taiuiary 1944. The patient was in¬ 
continent after the operation. The urethrogram (taken Alarcli 11, 1911) shows irregularity of the entire poste¬ 
rior urethra, the absence of an external .sphincter outline, constriction of the mendnanotis’uiethra and narrow¬ 
ing- in the anterior uiothia. 


iieiit cles base.s etiolog’itiues (le.s iiiauvai.s re- 
sultats foiictiomiels. Ce.s details soiit utiles 
pour I’etude, la eomparaison et la correlation 
des faits cliiiiques. 

5. L’etude urethrocystographitiue cst dc 
gi-ande I'aleur dans le traiteiiieut et dans la 
gerance cliniciue des complications postopera- 
toires. 

EIASSUNTO 

1. L’esame uretrocistog-rafico e’ il metodo 
migliore per apprezzare i risultati detinitivi 
delle operazioni sulla prostata. 

2. Quest’esame consente int'atti nna visione 
diretta delle condizioni anatomiche che si sta- 
biliscono nell’uretra posteriore dopo la pros- 
tatectoniia. 

3. Deformita’ strutturali sncce.ssive a eom- 
plieazioni operatorie possono essere iipprezzate 
grafieamente. 

4. Le eanse di alterazioni funzionali pos- 


.sono essere in ltd modo dociinientate in ma- 
niera delinitiva. consentendo dati assai ntili 
per lino studio coinparativo con i dati clinici. 

5. L’esame uretrocistografico apporta un 
utile contributo alia cura delle complicazioni 
postoperatorie. 

ItESUJIEN Y CONCLUSIONES 

1. El examen uretrocistografico es un me¬ 
todo excelente de .inzoar los resultados finales 
tie las operaciones prostaticas. 

2. Puede visnalizarse la reconstruccion 
anatomica de la iiretra posterior despues de la 
prostatectomia. 

3. Se muestran grafieamente las deformi- 
dades estructundes a continuacion de las com- 
plicaciones rpiirurgicas. 

4. Se faeilita para su cstudio, eompara- 
cion y correlacion con les datos clinicos un 
registro permanente de las causas etiologicas 
de un resultado funcional pobre. 
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5 Cl pstmho uietrocJsto^rafico cs \alioso 
p.ira el tiatanueuto \ inaiiejo thniLo tie las 
LomplieationP', postopei itnnas 
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1 Die ui etiu o/\ sto^n aplust he I’nleisueh 
ung stollt oiiie j;an/ aiis^e/eitlineie Methode 
7Ur Ausweitiin^ der Cndiisullate \<m Pi« 
btataopeiatjoueii dai 

2 Dip an.itomisilie Wudeihei'stoUimjr dei 
hmteieii Harnroehie nach Pioslataresok 
tioneu Kami deimmstneit ^veulen 

d Die StujktuntjacMulPiunjjeji nath tin 
imgisthen KojupIiKatiojUMi wcrdon im liiUle 
festj^eiialten 

4 Es wild pin blubendes Dokuinent {;« 
schalTen das die 1 isulie ernes seldiLlitui 
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Clinical and Roentgenologic Manifestations 
of Obstruction of the Small Bowel 

Cl AUDI, [ IIUNI Ml) I AC S I ICS 

K\VS\S ( MfSSfJl/Kf 


I WfSll to I iiipittMi/t (Ik <at 1 \ (linn iil tiiiiiii 
iiNlalioiiH oi sitiiill houil ohsti iit tinn niHl 
to (dll iltdifinn (0 tin \dlii( ot a moiiI 
(ilia ol lli( alKloiiK M in l)u (liaj^iKisis ({ifluiii 
liatioii and loi iili/alKai oi tin olistt in (ion 
TJk (linn al inaiiili htatidiiM iii d(liiut< and 
/ iniid( ((I i^(n Jin /;ain is nnJdn an\ atjni 
taiin o( alnidininal <oIk and i( jiUMUtH noin 
id tin laaniii statiiiiiN ij( a loiah/id diMiist in 
an> <d tin ioni ((iiadiantH ol tin aljdotmn 
'I in N\in{i(oin (onipbx nia> In diMdtd into 
tliU( ()iata< ((iihtn inanilcslatioiiN and tiiihn 
niav udi lx <all<d tin (linnal liiad of Kiiiall 
IjouU oijhtnntion 

iJn aJnionnna) loJn ol houd oh^liin tmn m 
piiuinu untoilsill (( in in no uav idatidto 
an> ollni tv pc (d alnloinnial pain It ih not 
(oiilhnd to anv (|uadian( (d tin idalonnii and 
laiiMS little 01 no lo(ali/(d tdidiiiusH oi 
nt;iditv It IS (InKloK not Ktnnlai to a 
Iinaii/id inllaiinnatoiv jnoiissoi tobnali/ul 
(oln It IS (juitc tin i outiat v , it is in raii/dl 
duriihi and not asMdutdl uilli (diddiKM oi 
inusdc spasin (Mipl in dists of hliann'idaltd 
obstrin (ion It is ind < onlinnoiis lint hpahinodn 
It starts with a ditlnsi nitia ahdoianial < lamp 
inddisin^'in intdisilv and tlnallv i ulninnitinf; 
niixtidin MVdilv oiilv to siihsidi and idiii 
111 a shod linu No >dlid loini ot abdonnnal 
<oln bas llusi diaiadi iistn s (d diirusdiiss 
jaiiodidtv and a idativdv noiiaal pliVMdil 
pi( tiiH dniv 111 (dM s of stiannnlati d obstuii 
tion and in tin piisciiK ol adlnsiv* bands at 
lai In d to tin* anti i an parn lal p* t iloin nrn vvdl 
tbd( boIoialiAd tdiildinssoi ninsdi spasm 
( Ol 11 spoiidin;: uitli this pdiodn spasm of 
pant ami sMidnonons uitb it oidii visibli 
peristalsis and aiidiblt inltsinial siiinds of 
padidilai diagnostn sn.ndi(nni 

IVristalsis issoiintiiinH visible ni tin (ailv 
staK* s of obsti 111 (njii and i'' tin patnnt vtlios* 
abdonnnal wall is not too tiinb and olnst |l 
should aivvavs Ih (anluliv toiisidind and ob 
servalionsslniuld l)( nnub to d( l(« t its pii m m 
s ii lo I f r I ii 1 All I s * ••* 131 ? 


dtiini/ tin attadc of intislinal ddii It in 
<idis(s 111 pioiinndid as tin pam jikuiisms 
and ottdi vvaviHid pi i tsialsis i an la sun to 
passinioss tin alalonnn It Mibsnbs with tin 
dssatum (d pain it is siKnitiiaiil and dia^^ 
iiostn it piisdit but It Is not mailv as lu 
f/iii lit as t oln /a // ini and b/n boi \ ^nnis 

\ndiblt binboiV(.mils is svmiiionous with 
iii(tsliMa) diln and visible p<iistilsis 1 In 
Koniids im II as4 in nitinsitv linallv indina'in 
a loud nnlallii sound with tin ussation of 
udn and pdislalsis it < an la aiisi nil iti d with 
tin Ml lliosiopi and m iv < vm la ainlibb to (In 
patnnt Ibnn and boiboivtriinis rd tins ivpi 
am distiin Inn id obstim (ion and ait md as 
soiiatul with otiiii loinisid aialoininal rdn 
If (In* obstiinlion is advaimd pain and 
]Mtis(aIsis ntav la absmt and tin abdonun 
sibnt iaiaiisi oi distmtion and paialvsis (d 
tin bow 1 1 

llnsi thiu tlinnal (iilitns loiistitnlnitr 
tin (iiad ol obsti III lion ol tin small Imu«I 
111 ainavs /insnit and an nsiialh ind m 
ognii/ul with snllii n III ptomplinss 

Vomitnm' is of sm'inlliaim wInn it ouiits 
vvilli abdonnnal udn and its issoimtul sviiip 
toms With tin Inst oiisi 1 id (distiin li «n n 
^iiidhsa oi its loi ition vonntnu' ma\ ou nr 
immulmtilv as a nll(\ ii spoils* it is i 
Kspoiist to tin initial slioi I< and not ngiiui 
(ant fioni pio,;r(s.sivi distt ntion <d tin bowel 
it isapiotutive in tii n of nature to put tli 
ImiWiI it lest and t*i einpte it of its auiiiini 
latid Ionttids It mav ivinoeein in tin pus 
(in e ol obsti in (nm ejf tb* i iloii as a itl|e\ 
|dlVslo|e^n response It Is <d ^'li i(< st di ig 
iiosin smnille 111(1 ulieii nsse 4 late I with sp is 
iinxln ddfiise abib iiniial < dn \t aov i ite 

itgiitudant vemitin/ is ns o idt 1 i niv uitJi 

|ir«>,.'r 4 ssivi distention of tin pioecnoil )>iw(l 
ainl in i tsi s of low b >wt 1 obstrue tn n it t ih s 
1 viiiabb ptiioel of Iniie, tb pending (U lii* 
li ve I of tin obsti n tnm 

1 in p tss.|g« of g IS or the e \ I 11 III m of tl e 

ImivviIh I din r spoilt me eainh < r t <i i miv 
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occur aiuT may "ivc a I’alsc sense of security 
ot' intestinal patency. Tliis lias been empha¬ 
sized by Waiif^ensteen and Goebl.' It occurs 
olteu in cases ot complete intestinal obstruc¬ 
tion; its character is redex, and it rcpre.senis 
another example of nature’s attempt to jiut 
tlie bowel at rest. It must be rememliered that 
there is uotbin;>: physiolo;rically or unutomi- 
cally wron<? witli tlie bowel distal to tbe ob¬ 
struction, and it may function in an evacualin;r 
capacity with or witbout .stimulation. 

External evidence of strangulation is posi¬ 
tive indication of obstruction, and the iire.sencc 
of scars of a previous abdominal operation or 
abdominal distention is siirniticant when a.sso- 
ciated with the clinical .symptoms of obstruc¬ 
tion. Di.stention in simjile obstruction is sym¬ 
metrical, but in stranjrulated obstruction it is 
more localized and is more apparent over the 
loop of distended bowel. 

Value of Alxlomiiial liociittjciKxjram. —Al- 
thoujih ga.seous shadows in the small bowel 
have been known for over thirty years to be 
of some importance as an indication of dis¬ 
turbed continuity, the profe.ssiou is .still not 
sufficiently impre.ssed with their diafrnostic 
value to institute an early roentgen study in 
cases of suspected obstruction of tbe small 
bowel. Schwarz in 1911 called attention to the 
gaseous .shadows seen in tbe small bowel in 
the presence of obstructive lesions and in¬ 
dicated their significance. He advised the use 
of an opaque medium as a confirmatory diag¬ 
nostic agent. In 191-1 Case described gas 
shadows in the small bowel as a diagnostic aid 
in eases of obstruction. Dloiber in li)19 was the 
first to state that the diagnosis of small bowel 
obstruction could be made by the gaseous 
shadows on a roentgen negative and that a 
contrast medium was not nece.ssary for con¬ 
firmation. He demonstrated that gas shadows 
in the small bowel are abnormal and indicative 
of obstruction. 

The typical transverse pattern described by 
Case is not uece.ssar.v for a diagnosis of ob¬ 
struction. A collection of gas in the small bowel 
in an adidt may be considered patbognomonic 
of intestinal interruption. In very small chil¬ 
dren gas may be seen in the small bowel and 
have no diagnostic significance. The accumu¬ 
lation of gas after obstruction is not a late 
development; it is seen soon after the onset 


of flic obstruction, being easily demonstrable 
as a rule in four or five hours. The distribu¬ 
tion of gas in the small intestine is indicative 
of tbe type of lesion present. In a ease of 
simple obstruction the distended intestines 
may be centrally located and transver.se to the 
long axis of the body, while in the presence of 
loop obstruction tbe dilated looi)s of bowel 
may a.ssume no definite pattern and distention 
of the proximal bowel is slow to develop. If 
the walls se[)arating the looji.s arc thick, it 
signifies the presence of fluid or exudate. Col¬ 
lections of gas in tbe large intestine are (piite 
in contrast to eolleetions in the small bowel; 
the [lattern is that of the colon, the bowel wall 
is thicker, and haiistral markings are iiresent. 

Tbe ste|)ladder apjiearance of simjile di.s¬ 
tention of the small bowel indicates advanced 
obstruction and is a.ssociated with a variable 
<legree of abdominal distention. 

Vadvidae couniventes are seen with simple 
obstruction and not with advanced strangu¬ 
lated obstruction. Tbe gas is present and can 
be ilemonstrated long before distention and 
tliis particular pattern develop. Thus it may 
be .siiid fairl.v accurately that tlie roentgen ray 
can make im.ssible an early diagnosis of small 
bowel obstruction, that it can demonstrate the 
presence and pattern of the gas in the ob- 
.structed bowel, and that it can indicate the 
location and probable nature of the obstruc¬ 
tion. 

From an abdominal roentgenogram one can 
readil.v determine whether the distention is in 
the large or the small bowel. If it is in the large 
bowel it is usually a closed loop obstruction, 
the ileocecal valve iireventing regurgitation 
into the ileum. It shows a gaseous colonic pat¬ 
tern. If it is in the small bowel the t.vpe and 
character of the di.stention depend upon the 
nature of the obstruction, and from the pat¬ 
tern of di.stention the urgency of the situation 
becomes apparent. 

AVhen distention occurs postoperatively 
there may be a question as to whether me¬ 
chanical obstruction or paralytic ileus is 
present. In the former event the small intes¬ 
tines are obstructed; in the latter there is dis¬ 
tention of both the small and the large bowel. 
A roentgen film shows the nature of the gas¬ 
eous distention and distinguishes between the 
two conditions. If the obstruction is meehani- 
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eal, the small bowel is distended and the colon 
IS empty, if ileus is picsent, ■,mscous distention 
IS apparent m both the small and the larjre 
bowel Hepe.itcd films ma^ be iiecesMrj to 
deteimine the t( 1 tanit> ot ileus CuiisHkiation 
must also be {ri\en to the piestiite of .i so 
called silent and painless abdomen as a dit- 
feuntial point in dia^mosis 

A simple adhesi\o b ind pioduLing pioximal 
distention of the bowel usults in no immediate 
\ascnlai damage, and in advanced obstiiic* 
tion opeiatum ma^ bo deieiicd until lebabth- 
tation of the patient cm lie iccomplmhcd and 
intestinal decompussion established A loop 
ohstinctinn, volvulus oi straivnlation, on the 
othei Imnd, demands immediate o))ctatne 
Intel venlion hcc uise oi the danj'oi of devilali 
/ation and intestinal pin^rune With such oh 
stniction the bowed does not assume the (laiis 
veise position but tonus one oi nioie distended 
loops, with no appaient p itt nn and with little 
01 no pioMiiuil distention until the obsttuelioii 
has been piesent ioi manv liouis Thu uasuii 
ioi the dida> in ilistentmii oi the pioxima) 
how el IS not nndei stood, lint it is prohaI)!> due 
to the assoemted hv (uiemi i, edeiii i and inuio 
ttenic nnbalariLC' W.in^e'iistien lias mc‘ntio{ie<t 
the alteied state ot the liowel ptoximal to the 
stian^nilated loop as a paitial e\pl niatiou 

The simple mllusive ohstiiKtums aie piob 
abh tlie most (oiiniion tv pis iiivolviu.' the 
sm ill intistnns and tluii jiusenee can be 
diticted eiih bv lomt^on studv Tlie p.itti in 
Is eliatai teiistu and the seqiudae ol elieiiiaal 
imbalance ddivdi.jtmn and disltnimn aie in 
pioportion to the i‘\li nt 4 iiid livel ot the oh 
stiuetion 

Ohstiuetuiiis ol the small bowil fieqtuntl^ 
oeeiii in assoeiatiou with inihimmatoi.v hsions 
within (he .ihdouun and nsuallv pusint the 
ehai.iileiistie paltiin of a pio.'iissive )hom 
mat distiiitmii in which the viabihlv ol the 
howel Is not in j(oj>ardv With (his tvju of 
obstiiiitum It IS not oflm miissirj t‘> inter 
Vine sur|.'ii itiv as the eonditioii results ftoiii 
loi di/td mtlammUion nid idtmi nlneh nir> 
low and loiisirul tin* adhounl bovwl to the 
tioint of ohsti ui tioii 

Snr^u d tnatinuit is atlmidui bv it 
li nm'iM to the mtlainiil idi iiiatotis bowel and 
m.iv li id to ( \tt usioii ot the mfietion. Inits 
tin d 4 U«ompii'v>ioii bv the Milh r Ahliott tube 



1 la 1 “Njijii )i ob-iriH tj Ml Note tr iii-ver'» j»«iIimi 
uf lK>viit \n)iuli( I uiiiiiM iiti 1 ])ii M lit III it 'iiljiv 
to not iiii|i on il, nuniulmh o|«r itinti m t n uii 

ibii, <li.(oiii| n-s lo Millir Mil at tiilx 

redlle(^ distention and lessens the edima and 
hv perilopliv piosimal to the ohstuietion With 
iiilub it ion and >ippropi i iti sv s(t niie me isiiii s 
leeovet.v will occur without re suit to sui^iial 
measiites Ihiti rostomv is not reipnrul as a 
mole i tfeelive deeoiujiri ssive nii isure is found 
III iiitestmal mtnhition Ibitirostoinv is in 
eireetive. since it dr.niis onlv ,i Iniiitul si;; 
mint of the bowil or i lew disttiided loops 
iiiid has nun,v Im/ariN 1 hive disiiidid the 
pimediiie 

Oeeisionillv .in oliseine liiiiin within the 
ahdoiiun .nou'^is the suspuiou of nnl^tmd 
olisiriietion, to hi louliriiud hv a roint;:(n 
lihii A Kiihters lieiuia is vin similar '1 lu 
piilun* rtsiiiihles that of simple' ohstriit tiou 
with the nldid d ni,:( r of si _'iui nt li naiurtiie 
III the howel 

)n {nitiuits of adv im m 1 vi irs ' < whom no 
pis Molls ihdonnn il o|» n p* r 

formed, the povsiLiIi mils 

lx* triM n t ire ful n h 
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most eirectivcly ilolcrmiiiod by a liarium 
enema. Sueli a lesion liaviiifr been e.xelnded, 
.some variety of small bowel obstruction must 
be considered. 

External Straiioiihition .—Uarely is there 
any proloiifjied delay, because the jiatient is 
aware that the lon<j-existin" hernia is no longer 
sjnnptomless but has suddenly become an ir¬ 
reducible mass, firm and hard. The abdominal 
pain and .symptoms are a.s.sociated with this 
persistent protrusion. The [ihy.sician, aecn.s- 
tomed to recop:nize the si'rnifieance of this 
clinical entity, promptly calls snrj^ical consul¬ 
tation. and operative intervention is insti¬ 
tuted usually before ^an^rene of the bowel 
intervenes. 

r have not been .sympathetic with attemjited 
medical reduction of strangulated hernia. 
Even if it is succe.ssful, nothing permanent has 
been done to prevent recurrence, and the 
viability of the reduced bowel is (pie.stionable. 
It is better to reduce the bowel under direct 
vision, carefully inspect it for adecpiate cir¬ 
culation and repair the hernial defect. Then 
and only then can one be certain of the viable 


continuity of the bowel, and only then has 
anything been done to prevent a recurrence 
of the catastroi)hc. I therefore do not attempt 
manipulative reduction of any strangulated 
hernia, but advise immediate surgical repair. 

f’tiiiical Observations .—Some years ago [ 
presented my e.xpericnce in the correlation of 
my oi)eriitive data with the previous roentgen 
diagnosis. I found that a competent roent¬ 
genologist was ea|)able of distinguishing be¬ 
tween simple obstruction and the strangulation 
tyi)e of obstruction by proper interpretation 
of the gaseous patterns as i)ortrayed by a 
scout film of the abdomen. 

This dilVerentiation is related to the ga.seous 
pattern assumed by the obstructed bowel and 
to the presence or absence of the valvulae con- 
niventes. It may well be stated as a.Kiomatic 
that a simple type of obstruction presents a 
definite tyi)e of intestinal pattern a.ssociated 
with well defined valvulae conniventes, while 
a strangulated obstruction distends without 
any gaseous pattern, and, beeau.se of extrav- 
asated blood in the strangulated loop, no 
valvulae conniventes are .seen. 



Fig. 2.—Obstiaction of the fainall bowel. Note “stepladdor” lioiizoutal position of bowel. Valvulae conniventes 

aie present. (Deflated by Miller-Abbott tube.) 
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Fijfs 1. 2 iind 3 illustnito llio typci of m* 
li'stinal obstuKtion and tlio ad\antay:es of 
the iIilloi‘-Abl)ott tiibi* 

Ill tlu* past filtivii MMis, 54 patuMits Jia\e 
been operated uiioii loi obstnietioii of llie 
small bouel and 13 otlieis ha\e had a ^ar^lll;r 
dej'iee of olistruetioii, associated either mUIi an 
iiiilamiiiatory pioeess Mitliin the abdomen or 
with a postope^atl^e distention that subsided 
witliout opeiation on use of tlie JIiller-Abbott 
tv;he and supporti\e measures 

Allah sis of the 54 operate e eases resulted 
in tlie following' d.ita The senes inclinleil 32 
small bowel obstriietions from .idhesixe bauds 
in wineh no iiseetion was neiess.iry, 14 
strangulated obstnielioiis willi 7 resections; 4 
cases of eareinonia of the sni.ill bowel 
(jejunum; opor.ition; rennerv) 1 ;ialIstone 
obstiuetion of the teriiinia) portion of the 
ileum; I in rectal pouch not recorded; 1 iii> 
tussiisi eption. and 2 cases of mesenteric tliroiii' 
basis 

Six deaths followed operation in this series 
III 1 case of intussusception the patient, a 
cdiild. died of pneiiiiioiiia In 1 c.ise of siiiidl 
bowel obstruction followin;r choUe\st 4 *t.toiny 


lor stones the patient died of peritonitis In 1 
c<ise eirculatoiy collapse followed operation 
for adhesue obstiuetion of the sm.ill bowel 
Two de.iths weie due to str.in^rulated lierni.LS 
(1 les,—aiiesthetie de.ith I and 1 to iiiesenteric 
tliionibosis. Tliese li i.ises represent a mortalit\ 
rate of 11 per cent. 

The elinual and roent;:eu obsciwatioiis weie 
eaiefiilly loriclated iiy a joint conference 
with the roeiit;;eiiolo;;ist. and a careful c hi*ck 
was imide .it the oper.itiii;: table At.cur.iey uv- 
ereased witli tlie pio^'ress of the study In no 
e.i.s<‘ was tlieio .i serious enor in the preopera¬ 
tive dilferentiatinii of simple and stran;;ulated 
obstruction. Tlie roeiil^'enolo^de interpreta¬ 
tions wore m.ule b\ Dr Ira 11. I.ookwood, 
iocnt;:enolo;;ist at Uesoarch Ilospit.il 

M^Ucr^Ahbotl 7’i/hr.—The .Miller-Alibott 
tube was used .is an adjuiiet m most of the 
operative c.ises. .is eitlier a prisiperalive or a 
posto])er.itive nit.isnre C'linu.il and roeni.jiii 
evidence of siispettcd pccsiojieralive small 
ImiwoI obstruction or ileus has frispu-ntlv hsl 
to ncovir.v bv decoiiiprc'ssion with the Milhr- 
Ablani tube without oper.ition 

In the Ui'sc^iin ii Hospital the pnMidiire of 
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piissiiij,' till* tiilii* is (lie fulU'lioii of tlu; roi'iit- 
^'(■nolotrit! (li'partiiiciit. This is usually sucei*ss- 
fully afcoiuplisliL'd hy Dr. LorUwood and his 
assoeiati's, whose siileudid cooperation is here 
aekuowledfxed. 

The indications for u.sc of the Miller-Ahhott 
tube in eases of small bowel ohslruetion are 
very definite. The tube is indieated for simple 
adhesive obstrnetion with e.xtensive iiroxiimd 
distention and for obstrnetion associated with 
inflammatory lesions. It is valuable in ea.ses of 
early obstruction to prevent imstoiieralive 
ileus or further distention. As has been men¬ 
tioned by Wangensteen, the nature of the ob- 
.strnction may be .such that it wilt relent after 
intestinal intubation and operation will be 
nece.s.sary. This is often true of incomplete ob¬ 
structions. It is not indicated for strangulated 
serviceable after operation to aid in prevention 
of ileus and to hasten restoration of bowel 
obstruction as a ])reoperative measure, it is 
tone. 

The iMiller-Abbott tube is not employed as 
often as it .sliould be. Many have become di.s- 
couraged with attempts to pass it, and it has 
fallen into disrepute. The passage of the tube 
requires patience. The roentgen department of 
the Eeseareli Hospital, over a period of several 
years, has attempted to pass the tube 212 
times and lias sucee.ssfully iia.ssed it in 204 in¬ 
stances. The department has sucee.ssfully 
passed the tube in 44 instances in the treat¬ 
ment of small bowel obstruction occurring on 
my service. 

In my experience with the Miller-Abbott 
tube, a definite improvement in the patient’s 
condition has been perceptible in twelve to 
twenty-four hours. The tube has been of great¬ 
est value in eases of nonstrangulated obstruc¬ 
tion with extensive proximal distention of the 
bowel, as an aid in deflating the intestines and 
making them surgically accessible. Likewise, 
it has been valuable for obstructions associated 
with intra-abdominal inflammation. After the 
inflammation has subsided the obstruction will 
relent. Distention has been prevented or elimi¬ 
nated, and with the tube well down the in¬ 
testinal tract, and the bowel deflated the pa¬ 
tient can be fed a thin semiliquid diet. I 
believe it advantageous for colonic lesions, as 
the small intestines are “telescoped” onto the 
tube, making a more accessible approach to the 


colon. It is also a decom|)re.ssion medium after 
operation. 

It is correctly meutioned by (latch that a 
bowel that has been dilated for some time will 
not recover the power to contract for .several 
days after the intra-enterie i)ressurc has been 
rediieed to normal. The tube is of the utmost 
value and shouhl not be too hastily removed 
after decom])rcssion. It should be more fre- 
(jueutly u.sed. 

SIWUMAItV 

1. The i*liuical manifestations of small 
bowel obstruction are very characteristic and 
are unlike those of any other abdominal .syiii])- 
tom complex. 

2. The scout film of the abdomen is of great 
value from the stamlpoiuts of diagnosis, locali¬ 
zation and dilferentiation. 

Personal conception of the management 
of external strangulation is stated. 

4. The correlation of the clinical and the 
roentgen diagnosis |)rior to oi)eration is re¬ 
corded in a review of cases. 

;'). The value of the Miller-Abbott tube and 
the indications for its u.se are emphasized. 

RESU.ME 

1. Les manifestations eliniques de Pobstruc- 
tion de I’inte-stin grele sont tres earaeteristiqiies 
et en cela elles difieront de tout autre .symp- 
tome abdominal. 

2. liadiosco])ie de I’abdomen est de graiule 
valeur du point de vue du diagnostie, de 
localisation et de ditterentiation. 

3. La conception personnelle de Pauteur du 
traitement dc I’etranglement externe est meii- 
tionnee. 

4. La revue des cas etablit une correlation 
du diagnostic clinique et des rayons “X” pre- 
operatoires. 

5. La valeur du tube iMiller-Abbott et les 
indications pour son emploi sont recom- 
mandees avec emphase. 

RIASSUNTO 

1. I sintonu clinici delPostruzione intesti- 
nale (i. tenue) soiio cosi caratteristici, da 
conseutire una dilferenziazione relativamente 
facile dalle altre sindromi addominali. 

2. Radiografie esplorative delPaddome aiu- 
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tano molto la diaj'uosi, la locali7zazione e la 
differenziazione deirosti uzione 

3 Ij’ A tspoue il suo puiito di \ ista ngtiardo 
la cuia della strangolazioiie Ciiterna 

4 Una conelazioiie fra i sintomi cliuici e 
gli e&ami radiografici Mcne stabilita in base 
ad una leMsione dei singoli casi 

5 Viene mfine sottolineata I’utilita* del 
tubo di Miller Abbott, di tui ^engono ricor 
date le iiidicazioni 

/\ sniMENFVS'jUNO 

1 Die klinischcu Ei'.elicinungeii dts Diieini 
damn ersclihisses sind selir clni aktei istisch 
und iinterscheuku sicli \on denea allei an 
deren Rauclisj inptoiiienkoinple\e 

2 Die Leeraufiiahmc des B niches ist \on 
grosbem Wert lu bezug auf Diagnose Lokili 
sation und Differenzieuuig 

3 Die persoenlicho Auftassung des Vtifas 
seis \on del Bchindlung aeusseiet Einkkm 
mungeii ist d ngekgt 

4 Die Be/ieliung /uisciien klinisJici und 
loentgennlogisdiei Diagnose \oi dei Opeia 
tioii >\iid m Folia eiiun Bcspiocliung \oti 
Faelku dnrgcstelU 


o Dei Wert des Miller Abbotlsolicii 
Schlaudies and die Indikitiouen fuer seine 
Anucndung werden lanorgehoben 

KLI LULNris 

1 ScliHirtz, G Die likuiiiun^ dir lufiu Uuiml 
arm-tcno«c mitttls iKs nont^imirliihriU' \\ itiu r kliti 
^\chIl chr 24 13sG HJO, IJll 

2 Oa-i, J T noiiit(,».)i Stu Ills \fttr Ga-tru. 

liid IiitC'timl OioritJuiK J G5 ICJ-^ ItiH, 

laio 

a KloiLcr, II IlJt Konte.iiidng«o I dt-^ lUiH olitii 
ivuiilri.stniittrl Vrili { khii Clur 112 >11 '01 
Octolior 191J 

4 Carl OH, II V, and an„in'»tccti O II Mi tor 
of tlio Distil DoHil Hi Ititi tiinl 01 tnic 
turn (onipirisoii \iitli tin Olistruitid nn 1 N rniil, 
Proc Soc Esitr Iliol i!L Mid 27 oTuiHl 1030 

o \\ ui;,cjistiTn, O II and Goihl, U O I-ialui 
tion of tlio hxiniKion of Liam is is i Cnttnon of 
Intostiiial 01 struction \rc!i lot Mt 1 46 Coj o'•, 
1030 

0 Waivtn tun, O II, ind I Muh I W Inlui 
tioii of \ Ho) l-viltmt as Cntinn of Intrstjrnl 01» 
struction, i'roe fror Exji.r Did Med 27 074 fi'o, 
1 no 

7 Lofkwool, I II The \Hi\ k'c imiinti >n in 
llius and Intistinil Ohstrnction J Vikansm M 
37 2.^2s»3, 1041 

b Hunt, C J Corrchtion of the \ H i> Dn„ 
iiosis vMtl) tlu OtirutiM. hinihii^s in bnmll Intistinil 
Ohstnictjoii Hiiilioligaal ‘'oiicia of Jsorlh Vnariia 
Chicv», 111 , Dis J 1,1)41 \il 43, No J, n 107 111, 
\ug 1J44 


Urologic Essay Contes: 

The American Urological A^'ocnlion offers an annual anard of SIOOOOO (first 
prize S50000, seiond prize $30000 and third prize S200 00) for tssa>s dh tlie 
results of clinical or laborator) research m urolog> Competition is limited to 
urologists nho lu\e been in tins ‘specific practice for not more than fuc )iars and 
to men m training to liccomc urologi'-ts 

The first prize c^sa) lull appear on the program of the fortheotning mctluig of 
the American I rological Association, to he held at the Palmer House*, Chicago, 
Ma> 21 21, 1951 

Full particulars maj he ohlained from the Sexrclarx. Dr Charles II de T 
bhiver. Boardwalk National Arcade Budding \llantii Cil), New Jcrs<.) Il-sa\s 
must In in Ins hands before btb 10 1951 



Kuntscher Nail Technic for Fractures of Femoral ShafF 

J. E. M. 'I’flOMSON, M.D., F.A.C.S.. F.I.C.S. 

LINCOLN, NEBRASKA 


I N 19-10, wlien Kiiiitselior broii^'lil. I'orward 
iiik'niicdullary iiailiii}; of TitsIi Tracinres 
of tlie loii^ bones, Ids method was (iidcldy 
accepted as a simple i)rocedure Tor osteosyn¬ 
thesis timt would revolutioniy.e tiie treatment 
of Tractnres. However, this idea of simplicity, 
tlie abuse of tlie prineiples involved, and tlie 
misuse of the melliod caused Tretpient criticism 
and bronglit disrepnte U]K)n tlie technic at the 
particular time when it was most needetl. 

Intermednllary nailintr has been known and 
used for a long time, but the advent of the 
Kiintsclier nail teelinic as a routine procedure 
in the treatment of fractures is perhaps the 
one great contribution of German medicine 
during World War II. Broad experience with 
it has brought realization of the fact that it is 
not a simple procedure and that it has definite 
limitations. But when one realizes these fac¬ 
tors and correctlj’’ applies the method, the re¬ 
sults are truly remarkable. 

In this countzy we knew little of the method 
until late in the war, when wounded American 
prisoners began filtering back to our army hos¬ 
pitals Avith strange rods showing in the roent¬ 
genograms of their femurs. j\Iy interest was 
quickened by observing numerous such cases 
in Czechoslovakia while serving as a member 
of the Unitarian Service Committee and the 
UNNRA-sponsored Medical Teaching Jlission 
in 1946. While there I Avas able to acquire a 
limited supply of nails and equipment, Avhich 
gaA'e me my fii-st experience Avith the method. 
Again in 1948, on a similar mission to Poland 
under the sponsorship of the Unitarian Service 
Committee and the World Health Oz’ganiza- 
tion of the United Nations to Poland, I Avas 
privileged to study about 80 fractures ti-eated 
by intermednllary nailing. My cozzeepts azzd 
opinions as herein expressed Avill be dealt Avith 
later. They az-e based iipozi these expeiuezices 
and izpozi zny observatiozis of fractures treated 
in the Lineolzz Orthopaedic Clinic. 

"rile first ziart of this iirtiele rvas preseiitoil at the 
Zi'ourteenth Animal Assemlily of the United States Chiu>- 
ter, International Collese of Surgeons, Atlantic City, No¬ 
vember 194U. 

Z^rom the Z^ineoln Orthopaedic Clinle. 

Snbmittcd for publication Nov. 25, 1919. 


For Ti'csh transverse and short oblique frac¬ 
tures of the midshaft of the Temur tliis method 
lias no equal, h’or similar fractures 4 inches 
(10 cm.) below the tip of the great trochanter 
and above the lower third of the femur, it has 
been used very siicee.ssfiilly. For certain com¬ 
minuted fractni-es in which there is difiiculty 
in z-etaining full ajzjiosition, it .sometimes has 
tlie distinct advantage of maintaining geiiei-al 
contour, but in these cases great care must be 
used to Ill-event rotation and shortening. Early 
ambulation is not po.ssible in such instances. 

jMy veiy eiitlinsiasm for this pz'ocedure leads 
me to emphasize caution. The major plea of 
this presentation is to the effect that, if one is 
to ziA'oid disastrous complications in iiiter- 
mcduilary nailing, due regard must be given 
to: 

1. The age and genei-al condition of the 
patient. (Timing' is of the utmost importaziee. 
As Bolder has stated in his splendid book on 
this subject, the operation is never an emer¬ 
gency procedure.) 

2. Tile Avell founded prineiples of fracture 
treatment and traumatic surgery. 

3. The strict limitations of the method as 
zzpplied to the selection of cases in which it is 
to be used. 

4. A thoi’oiigh knoAvledge of the technic. 

5. The availability of all the necessary ap¬ 
paratus and all the sizes of nails required to 
reduce tlie fracture, insert or extract the nail, 
or cut off a prosthetic device. 

Though I recognize the many advantages of 
closed reduction, Avhich, by fluoi'oseopie coutz-ol, 
simplifies the pi-ocedure considerably, iiiy ex- 
pcrieiiee has been limited to fractures AAdiicli 
did not lend themselves to this method, prin¬ 
cipally because of the time that had inter¬ 
vened and the severity of the fracture. The 
excessive manipulative trauma that Avould be 
required did not seem justified. Mj' experience 
Avith this method has been limited to open ex¬ 
posure of the fracture and retrograde nailing. 
Since one must observe the strictest aseptic 
technic Avhen an incision is made above the 
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Fig 1 —'IntnmLtlulIdn luiUiig tccliun 1 (>olo tn&do tUtougU pn«l uf troclmiitir for in (.rtxm if qaII, nt 
right, diameters of rodij U'ktl for tiii;9 {jurpo'i <«ictcxt) It, nail dmeii (hrotigli ludu in tro<.)>(tntcr C (>Iu(tis] 
drncr to lit oior hiad of inil D, ti ul ilnicii homo, Kaviu,; head out nboxt /, fruturc nailed un J i)ark(>il \>illi 
cunciUous lioiio cliipi («<<. tixt) 


trochanter Cor blind nailing', I \^as» of the 
opinion that one tlioiouj»hl> aersod in bone 
surgery should be able nhen neccsMi\, to ex 
pose the fracture site uithout great fear of 
causing infection in the area A slij) in aseptic 
tcclinie, nith citlier method, niaj jnove dis 
astrous Tlie advantages of open exposure ol 
the fracture, accurate reduction and the oji 
portuiiitj, to supply cancellous bone mitenal 
to the aie.i have justified this method in niv 
modest senes 

liuhcaiious for lutumcdiiUiinj 4\ailnifj of 
Fractures of the Fcuun —The following points 
are important 

1 The p iticiit must be* m guoel general 
condition and well prepared for operation 

2 There must be hoalthj skm and gooel 
cireulator.v condition of the extrenntv 

d If tile fracture is comi>ouiid, the usual 
procedure of larlv ilibnile'im'ut and closure 
should Ik' followed t licmotherapv or anti¬ 
biotic therapv is essential If at the end of ten 
davs or two wt«ks there is no ividiiiee e>f iiu 


feUton, I coiisulei the fiaclnre suitable for 
nailing If possible, the incision should be 
made distant from the point of compounding 
4 Distant foci of infection sliould bo 
healed before lulling is attunptid 

o All triiisversc and short fracture's and 
some long obliipie fractures of the miilillc third 
of the femur m iv be (nalcd In this iinthoil 
It Is essential in casts of oblitpn fricturts in 
Ibis region that the n ul piiictrate diepij uni 
become implanted in the clciiso tanctllous bone 
of the lower melaph.vsis 

0 Transverse fractures uui some com 
minuted fractures of the U])pt.r third of the 
femur, pnivuled that tliiv are 4 mehes (10 
cm) IkIuu tlie tip t»f the gnat troihintir, 
and fracturis .in i(|Ui] dist.uue above the 
kiioo joint in i.v be triattd In tins niethoil 
Ag nil. It Is inijiorlani tint the n id lx* lirnilv 
iinpl intetl in the tlist d metaphvsiv 

7 Old nonunions .uul inalunions ol the re¬ 
gions uieiitioiuil III iNniits a and b are Usu tliv 
Ust eometitl (ostesitoniv for lu ilunion) itid 



.loriiXAi, or Tin; inti;i(.n-atio.\coi.ij;!;!; of sfhofo.v.s 


AL'OUST, 1530 


tlicii liviitcd 1).\’ lliis iiit'tliod. llowt‘V(*r, sinct* 
the iiuiscU* stress has oeeiirred in a line of de- 
rurinily over a loni' period and the iiiiiseles 
an* eontraeled, tin* jiatienl .should he jilaeed 
in a plaster of paris spiea east for six to ei'flit 
sveeks to prevent re-forination of tlie derorinily. 

Tri'ltiiir of 1 iih niu (liilliirif SnUimj of Fnir- 
hiri's of llir Friifiir. —1. 'I’here is usually far 
more shock assoeiated with fraeinres of the 
feninr than is immediately evident. Therefore, 
[ prefer to [ilaee the patient in traction sus- 
pension for a few days to a week prioi' to op- 
(“ration. A Rnssi'll type or Thomas splint will 
often ))raetieally redneethe fracture and make 
the applieation of the nail much simpler. Fur¬ 
ther, this short delay assures aeeiirate evalua¬ 
tion of the risk and provides an opportunity 
to Iniild up the jialient. 

2. A twenty-four hour clean-up prepara¬ 
tion of the extremity for operation is e.ssential. 

.‘i. Choice <d‘ anestlu-sia is im])ortant. .Spi¬ 
nal ane.slhesia f,dve.s splendid relaxation and is 
perhaiis preferahle. However, t also use cyclo- 
jiropane and intravenous sodium pentothal. 

4. Positioniiij,' and drapint; on the operat- 
inii table is of the utmost importance. The 
patient lies on the well side. The in.iured e.x- 
tremity is held manually or by traetion in a 
position of 70 to !)0 de|,'ree.s of flexion with 
the trunk and in mild abduction while beiii}' 
liainted with an approved antiseptic solution 
from above the ilium to below the knee. Dou¬ 
ble drapin^r under and over the extremity and 
dratiinff of the extremity itself from above 
the knee, includin'; the foot, are necessary for 
sterile handling. Kestin*; with the fractured 



extremity held in traction flexion and adduc¬ 
tion, the f^i'eat troclianter points backward 
and u[)ward with the lateral iirominence of 
the thi-h. 

.Secure drajiiii',' is of the utmost importance 
to assure an adeijiiate o/ierative field. 

The incision should he draped so that the 
eontaet of the skin with the instruments is 
avoided. 

'I'he trunk should be well supported with 
san<lha;rs. 

The incision should he made no longer than 
is neee.ssary to ex|)ose the site of fracture. 

Consideration should he ;'iven to atraumatic 
mana'^'ement of the area expo.sed. The antero¬ 
lateral oi’ posterolateral aiijiroach is usually 
preferable in folhuvinj; fascial planes for ex¬ 
posure of the fracture. 

fn my opiiuon, minimal damap'e to muscle 
tissue hears a direct relation to the safety of 
exjiosure as well as to the ultimate result. 
Csually there is siitlicient traumatic strippin'r 
of the proximal fra'.;ment already evident to 
permit it to be p'rasped with bone-holdin{; for- 
eep.s, and this frai;ment is lifted sutliciently 
to permit the medullary aup'er to be inserted. 
Hy manual force and au'cerin*; rotating; pres- 
.sure a hole is made for the nail at the appro¬ 
priate spot in the upper cortex of the femoral 
neck, .just medial to the trochanter. 

The au-icr is then removed, and the nail, 
which has been selected f()r proiier length and 
size, is carefully driven up the fragment until 
it pre.sents on the skin of the gluteal region. 
An incision about 2 cm. in length is made over 
this presentation. The area is draped so that 
the nail will not touch the skin. The nail is 
driven through this incision until only the 
end is exposeil below the end of the proximal 
fragment. 

The distal fragment is then carefully 
grasped with a bone-holding forceps, the ex¬ 
tremity being 'gently handled by an assistant, 
and tile fragments are apiiroximated and 
locked over the exposed end of the nail. The 
fragments are then carefully approximated 
as to rotation and angulation. The nail is 
driven with an impacter from above down into 
the shaft to its seat just above the neck of the 
feimu’. 

At this juncture a roentgenographic check 
of the entire length of the femur is essential, 
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both 111 the auteiopoiteiioi and the lateral 
position, to be sure that the nail is suffieientlj 
long and not too long and is adetjuatelj em¬ 
bedded in the loMei metaphisis The frag¬ 
ments should be well iinpacled togethei before 
closiiie Cancellous bone chips packed about 
the fractuie seem to lane a faioiable effect 
upon the r.ipiditj ot consolidation and uiiiuii, 
theiefoie I use them as a loutine in icduction 
Aftei cou\entional closuie ot the wound 
the e\tiemit\ may be placed in some t>pe ot 
flexion fracture frame (Bohlei, Braun etc) 
or in a Hodgen's splint, foi two weeks 

Aftcr-Cm c —As soon as desiied, the patient 
is encouiaged to ino\e the foot and ankle and 
flex and extend the knee lie is encouiaged to 
maintain use of all the muscles of the extrem 
ity At the end of a couple of weeks, moie 
actne motion tor the lap and tlie knee js 
urged In tlirce weeks the patient inaj be up 
on Clutches and mcieasc Ins weight beanng 
as ho leains to piotect the exticmit.i I leaiued 
from the Polish suigeoiis, who use tins method 
almost as a routine that it the ii.itient will 
leain to walk with a stiff knee the muscles tend 
to splint tlie f lacture site Thoiofoie, stiff knee 
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walking IS absulutel} issential during the eailv 
stage of ambulation and weight btaring Full 
motion of the knee and exoieise to de\elop 
strong muscuhii piolection is issential wlioii 
the patient is sitting oi iccumbcnt 
As>et I am somewhat ot a cow aid when it 
comes to allowing too mucli libeit\ I am still 
mUimd to Use a plastoi ol jiaiisspiea paitieu 
lail.\ for peiNOJis who aie not athletic and do 
not ha\o good muscle tone, and allow them 
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Fi^. 5 (CuHO 3).—C. \V., aj^ml -11. A, lioforu opeiution; 
II, May I'.itT, lioroia roaiiival iif nail. 


to "cl up ill tliis and walk artiw one niontli 
before givinj^ them full freedom. 

Iiislrumcnts Etiscntial for IntermcduUurif 
Nailinfjs .—One .should he provided with tlie 
following? equipment: 

1. A full set of adeciuate instruments for 
doiny: fraeturo and hone operalioius. 

2. Roentgen faeilities. Prior to operation, 
very aeeurate eheek should he made on the 
length of the well limb, preferably by roent¬ 
gen study. Nails of known length are laid along¬ 
side the uninjured femur for control. By this 
method the proper length of nail can be de¬ 
termined. However, various sizes and lengths 
should be on hand at the time of operation. 

3. Special instruments used for angering 
and as gnide.s, and for driving and e.xtraeling 
nails. When in Europe in 1948, I introduced 
the Peterson vise type pliers in the inlermedul- 
lary nailing technic and found them invalu¬ 
able, not only for holding the nail during its 
insertion but also for removing the nail. Fur¬ 
ther, these pliers make e.vcellent boneholding 
forceps. They can be purchased at any hard¬ 
ware store and used without adaptation. How¬ 
ever, some instrument manufacturers arc mak¬ 
ing useful adaptations for this in.slrument. 

4. Adequate roentgen facilities for recheck 
examination. 

5. The “know-how” that comes oidy with 
practice and experience. 

Comment .—Since this procedure allows early 
ambulation and release of hospital beds, and 
also contributes to early function and eco¬ 
nomic usefulness, it has particular importance 


from ;in economic angle. Should a metropoli¬ 
tan area become a victim of major cata.strophe 
<lue to the elements of nature, to bombing or 
to war, the traumatic surgeon who is not fa- 
miliiir with intermcdullary nailing would be 
caught short when a ipiick turnover of hospi¬ 
tal bed caj)acity hccami! e.ssential. 

FI!A(TUUr„S TaUATKI) IN I'OUANl): 

ItUeOUT OF CASUS 

In 1948, as has heen mentioned, it was my 
privilege to .servi- with a medical teaching 
mission to Poland. Op])ortunity was there af¬ 
forded me to examine 4') fractures of the fe¬ 
mur treated by ICiintscher nailing in 43 jier- 
.sons from the clinics of Profc.ssor Adam Gruca 
of Wai-saw, Profc.s.sor Wiktor Dcga of Poznan, 
and Dr. .Sowinski at Ivosciuszko Hospital in 
Piekary, Poland, and tt) study their record.s 
and roentgenograms. This is by no means a 
•study of a con.secntive group of fractures; it 
is limited to patients who could be .secured 
and brought in for review. The line drawings 
here shown are tracings from roentgenograms. 
Unfortunately a few of these tracings were 
lost, but almost every problem to be met in 
fractures of the shaft treated by intramedul¬ 
lary nailing is covered by the illustrative ma¬ 
terial available. 

Fresh fractures were seldom immobilized in 
plaster of paris; rather, for two or three weeks 
after operation they were usually placed in a 
Bolder frame or some modilied incline frame 
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Fig 7 (Clic j) “ii N ^^c(l J7 1 ))ofon oi'Titi n 
li clcNtn month'* 1 Hir 


With onlj enough traction to ^tabilue the e\ 
tremitj With the femui so inclined in mild 
flcNiou, motion ot tlie Knee stirttd in i 
few dijs Tiul tncouiaged thiougliout ton 
Nalcbccnce, paitiLWlaih while in btd and whtn 
sitting, to picieut lo^s of mustle lone and 
maintain function 

Patients witli old defoiuiitits, alter torrot* 
tion and nailing wcu* usiulh plattd in a 
spica plastti t-ist but eiitouragtd after a few 
wttKs to be .unbulator\ on cruttlics If thcsi 
fractures wire not imiiiobiliztil there w tsottiii 
a tendency tow.ird mustle pull in the dirn tion 
of the proMOUs deformitj to the eNttnt ol 
btndiiig the mil 

For the most pirt the fraclims trt ittd it 
the clinics of Proftssors (iruta ami Htgi were 
old nonunions, iniluiuons, .nul fnicturo witli 
longliislorits of ostioiinelitis troiii tompoiind 
ing, those m Sowniskis serits wire nM»>tl\ 
frtsli fracturis, optrati\eh tiiilcd is t irlv 
IS indit ittd the patitnts h i\ing been brought 
imiuediitch to tlie hosiiit^il afltr injurj 

Since tluoioscoiuc control w is not n idiK 
i\ailable, ruluctum ami bhml nuiing wtre 
not used The site of fracture or dcfornntj w is 
«xpo6c«l h> incision, retrograde lulling was 
pirfonncd, and the n ill was guided across tin 


fracture line with accurate msu il appro:^ima 
tion of the fragments 

These cases h i\e beta classilad uiuUr tliito 
headings 

1 Fractures of the uppu tluul of the ft- 

mui 

2 Friituies ot tlie middle tlnrd of tlie fe 
mill 

J Fiactiircs of tlie lowei thud of the fc 

mur 

Theoidei of prcsuitation is is iollows 

1 A biiei summiri ut the pertinent futs 
m oitli else, diigranis of the rotiitgcn pic 
ture befoie and alter n iiling (when nul 
able), obser\ itious as to the nsult 

2 A gcueril sumnnr\ of information on 
the group as .i whole 

d A liiicf discussion of unusu il fc Uiircs ol 
interest 

4 Conclusions as regards each group 

UUCTt UUs 01 TUL i j J ui TJjmn 
OF TIIL >LMl K 

CisL 1—Pith at S/, 10 Ciuscof fne 

turc «ki iccuKiit Dale of injur\ >cb 24 lOlu 
Condition «iinpli luiniaiimtcil frictun. nonunion 
shortening Tnatiiunt mil ci-mrsi nail in crtid 
Juiu li, hmr niontbs iftcr injur\, sjm i c ist worn 
tlirci months, no weight bcaniig until removal of 
< 1 st. n id rciiiovid in June lOlS Hi suit Piluntis 
skimg oiioc more ami u a mountain chmixr and 
guide Two \nrs att«r upintiun the pin was 
rimovtd, as it ua- needed for mother Ir'iilun 

Cvsi 2—Pilunt K\\,if,edlS CiU'eoffru 
turc gunshot wound of n,.ht fLiimr Date ot in 
jure JOM Condition outward hendmg deloniiitv 
*iiid nmon. extensive he iled literal s^ ir stiorun 
ing, pain in hip Tre itimnt nul esiursc mol m 
erteel lulv 1917, wei.,ht he mug in pli'ter spin 
liter mm we*eks, i i-t reuiovid m thre*! monllis, 
mil removeel in Innturv 10 Is (ip.htetn numtlis 
liter Result <*pliiuhd, fuiietioli perfect 

CvslJ—P itient CW, i.std 11 Ciu-e of frae 
lure moturevclc ueidint I) ite of mjurv luni 
191a Lomlitiou hi,,h obit pie fr ictiin, nomniiun. 
Olltvv ml deformitv , loss ett suFj't mre ahH>rpUi*ii 
Tre itiiuni and ceiiir i nail inserted Xjml 1010 , 
plister spue for tlire-e iiioiiths. mil reiiKiveil m 
M i\ 1917, thirteen ii oiitlis liter Ristilt 2 t rtii 
sh«»rlililiig i-eeUlpili ited hv htt, ,.>Kjd ri'sult 

C\si J—Pitiint I S, lie'll 17. i iu < ol Inc 
ture sjMirls arcuKiit Dale eit injun hih !■*, 
10l> Con htion maluiuou uitii oiitw ml ehfe niutv 
Treitiiunt and e^>urse mil lu < fif’d 1 >n 21, 10 }7, 
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Fig. S (Uii^o ()i,—1‘. Ci., ugi'il AT. .1, ut oiH'iutiou; /•’, 
I'h'son imuitli.'' liitiT. 

aCter obtootoiny; sjiioa laibl and early weiglit hear¬ 
ing for three inontlib; nail not removed. He.iutt: 
good funetion; 90 degree knee lle.xion; no shorten¬ 
ing; patient lia.s limp. 

Cv.si; .").—Patient: ll.S., .aged 97. Cau.se of frae- 
ture: fell out of window: both femurs fraetured. 
Date of injury: dune 19-10. t'ondition: right mal¬ 
position; loose lateral ununited fragment. Treat¬ 
ment and eourse; operation (unsueeessful) Oetoher 
194G; nailed danuary 19-17; loose fragment held 
with wire; no east; early weight hearing, one 
month; nail not removed. Itesidt: left fraetured 
femur healed with satisfaetory ai)i)ro.\imation; 
good union; imlient still disabled and walks with 
eane heeause both legs were involved. 

Cask 0.—I’atient: P.ti., aged 97. Cause of frae- 
ture: gunshot wound in both femur.s. Date of in¬ 
jury: Mareh 19-1:3. Condition: left femur healed 
with some limitation of knee motion of right 
femur when operated on; malunion; severe de¬ 
formity. Treatment and eourse; nail inserted dune 
1947; early weight bearing with erutehes for 
three months; no east; nail not removed. Kesult: 
good union; severe soft tissue loss; both femurs 
fraetured; patient still disabled and walks with 
eane. 

Cask 7.—Patient; ll.d., aged 9S. Cause of frae- 
ture; fall resulting in a fused hip. Date of injury: 
July 1946. Condition: malposition; fusion not dis¬ 
turbed. Treatment and eourse: nail inserted August 
1946; patient in spiea east three months; early 
weight bearing one month; nail not removed. Re¬ 
sult: good; patient has stiff hip. 


Ca.si; iS. —l^alieiit; (I.S., aged 96. Cause of frae- 
ture; motoreyele ai-eident. Date of injury; liay 
I9l(i. Conilition; tuo fraetures, imdiiosition; non¬ 
union ujiiier third :ind junetion of middle and 
lower tliird. 'freatim-nt and course: miiied June 
111, 1917; |)laster s|)ie:i three months, no weight 
bearing; nail not removed. Result; good funetional 
ri‘.sult and good position; nearly full molion of 
knee; patient very active and working one year 
after operation. 

Cask 9.—Ihitient; 'I'.IV., aged -11. C:iuse of frac¬ 
ture: mine accident, both femurs; scrotal wound; 
lost testicle; highly septic. l):ite of injuiw; .March 
91, 1!)1,S. Condition: right simple comminuted 
upper third; also, junction of lower .-ind middle 
third; h-lt simple obliipie fractures of lower third 
of femur. Treatment and course: openition June 
9.S; heeause of geneiad sepsis was in douhle spica 
for two and one-half montiis (left femur held satis- 
f:ictory j)osi(ion); (here was deeuhitu.s of right 
popliteal ,si)ace; lower fragments held good posi¬ 
tion but upiier third had outw:ird deformity and 
nonunion; nail goes only to lower fracture; east; 
double si)ie:i. Result: out of east -July 20; good 
stiibility; too early to evalu:ite, but patient making 
good progress and beginning to get around. 

Ca.sk 10.—Cause of fracture: w;ireiisualty, C.C.F. 
Dfite of injury: three months jtrior to operation. 
Condition; nonunion; advanced atrophy. Treat¬ 
ment and course: n:>iled three months after acci¬ 
dent; eaneellous chips used; spiea east one month; 
weight ht'aring, one month: four months, walking: 
nail not removed. Result; walking without sup¬ 
port in four months; working nine months later. 

Ca.sk 11.—Ihitient: aged 4.3, obese woman. Cause 
of fracture: bits accident. Condition; long obliipte 
iracture; angulation; nonunion. Treatment and 
course: nailed some mouths after accident; non¬ 
union; eaneellous chips used; nail not removed. 
Result: last roentgenogram, one year later, showed 
slight outward angulation: hony eaj) over end of 



Fig. !) (Case 7).— II. .1., aged AS. .1, before opemtion; 
li. after opeiation. 
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pm above ^leatcr tnulnntii ibiiiulint 
cpOod fuiictioiul lesult 

C\SE 12 — PitiLiit wonnn i^id 22 Clu^L of 
fnctuie iudu'>tn il iccukiit louipound Ditcof 
injun ci^ht suontli^ hcioit opii ilioii Condition 
piticnt hid lo'jt ID <.tii ot bunt ^ub t iiiti fiom 
O'ttLomM.hti'? <li.i()iiiut\ III iluniun Tri itiiant iiid 

CCIUISC Opcl itlOll lotl(, oblUjUL (lallotOlUV II ul 

put uiidci ti ution c in(.(.lIou-> hoiu chlp^ pitunt 
w liking in :>pu i ( i^t thiLi vieek^ litii in i i t 
luo ind one hilt iiiunthb mil not luiDVtd 
I(c:ault:» last touit^cno^iuni oiuMulitii sbuutd 
t,ood c dills 7D dijjHi fh \ioii ol kmi t iiii 
shoittiun^ pitiLiit Milks Mill dills woik oi 
bousciufc one \i ti i£t<i ididint ioi MV niontb 
bci itic nine pu'ihzid tiuiii putiil piiiKsib ul 
intinoi tibi il 

C\SF 11 — P itiint M \. i^cd S C Ul I ol fi II 
tuu lutoniubili Kiidiiit Date of injun Vptil 
10 iniS Condition pool position with ti iitnm 
nailed Apzil 2 J thutiin dn\s ittii iciidiat no 
ci&t, 11 dkid iltii tiio iwtks mil not ninuiid 
hosspitdizid si\tun dns ii uit^tnoe .1 mw i irliir 
ind litii dutin^ tuitiiuiil Riaiilt iltii tuo 
inuiithb JuU 194 S r,oud tuiutioii uid tinii union 

Cvst 14 —Pitiint 1 I ie.id 46 Ciusi ol tin 
tuic iiunt iiiiduit Dit*. ofiii)ui\ luh s 1017 
Condition tiutiun two iiioiitlis nununion iiid 
boivincT dtionnih Tii ituunt ind <oui i iinlid 
Stptinibtr 11 1947 two months litir no < ist 
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removed; lio-spitali/.ed live week,-'. Reiult: July, 
1948, ivorkinjr U', miner for [mf'l six numlli!,; pin 
removed beeau^e needed; not a-, complete reMdu- 


lion ol' ealliK a-, that usually .seen, but clinical re¬ 
sults eouiidered e.xeellent. 

C.i.sK 1.1.—Patient; T.A., aged 49. Cause of 
fracture: mine accident. Date of injury: Jan. 21, 
1917. Condition: tiandion tuo month-,; full length; 
no union. 'I'reatment and cour.se: c.'ist .March 21 
and .May 27: nonunion persi.ited; nailed four 
months alter .May 27, 1917; ])atient had high po-,t- 
operative temperature; relieved with penieillin; 
no east; walking with crutches in six weeks; nine 
week-,, no erutche.s; .-,ome limitation of knee action; 
nail removed .July 17, 19 hS, .after fourteen week-,; 
good union but a bone defect on outer side; la.st 
roentgenogr.anis when pin removed; ho-,pitali/.ed 
six weeks. Result: ji.itient working live month-, 
after operation; went to work one week after 
removal of nail; good union and tunetion. 

sT.VTlhTIUAIi Sf.M .MAIty 

Xumber of frttclitns of iipiecr 
third of femur, l.i 
Sex: male. 1.2; female, 2 
Arerutjc uije: adiilt.s, .‘3b' yeaus; 
ehilil, iS years 



Fi”. 11 (Case 12).—Industiial fuictuio in woman aged 22. J, dofounity obsoned. li, line of o--tootomy. C, good 

callus after tlnee and one-half months. 
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Cause of fractuic 

Occupational accidents 4 
Sports accidents 2 

Motor accidents 4 

Falls 2 

Gunshot Mounds 3 

Avod/jc lapse of time hctuccn accuUut 
and Kuntschci nail 0 moutlis 

Onli one tiesli frattuie was nailed witUiu 
the first two weeks >Se\cral were nailed as soon 
as it was realized that other m'*thods might 
fail Kiglit weie nailerl within sj\ months and 
3 were nailed more than twent\ two months 
after injurj One was nailed about tlnee jcais 
after the accident 

7'^pc of fiactuic 
Simple n 

Compound 4 

Theio was some comminution m most of 
these hnctiiics 




CompliKilnuj tianniu 

Ihilh Icmiiis tiastuud (onl.N 1 
femur ni licIi ease was nailed) ) 
Fiatture of flu* sh ift in midille ol 
loutr third J 

ScNcie sL'iotal and pcuiual injui.\ 1 

Condilion of fnictnrc \thcn mtihd 
MalpOMtion (child tnatid in trai 
tioii tlintCLU da\s) 1 

Shortening (loss of suhstaun.) 2 

.Vunuiiion or dilated iniiun 7 

Maiunion “> 

I)efoimit\ (as i iiujor factor) 17 

After fKrt(iac«/. 

Piaster of jiaris s}nta (ajiproM 
match three months) 'f 

Weight hi.iring with erutth* ■» aft' r 
four to eight w( I ks ') 

rso (.list (of tluse, I hid cumpli- 
t-iiUng mjurns thu Upt ihtm 
oiT their htt for tiircf months) C 

Kvnu>\al of n vils '» 

fheaitr.igt ptriinl for whah tlic nnl n 
iiiained in the hmur was siMttn months In 

no instance iU<l the ' lUse aiu t.» < 

tions. In seiirai found rju 
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Of I he iviiiiiiiiiiii' 11) paticiit.s, ] Jki.s had the 
nail in place less than a year and !) havi* car¬ 
ried it from one yiair to eit'litcen iiumtlis. 

KOM.MK.NT AN’l) I'ON’KlA’SUlNS 

Femur nails of the clover-leaf lyi)c were 
scarce in these clinics; llicreforc, when a nail 
was needed it was often necessary to per¬ 
suade* a former patie'iit to i-ome to the hos- 
l)ilal ami have his nail reimived. .Most of these 
j)eople were woi'kin^r and dislikeil ^dvin;,' up 
a week’s lime for this procedure. Often it 
took considerable ])ersnasion to invei^'le them 
back to the hosi)ital. At times it was neeessary 
to fri^dilen them by emphasiziu}; the dan^'cr 
of leavint' the metal in the bone, lest it atVeet 
the marrow and the blood. 

E.vandnation of all the roeidfreno^ivims be¬ 
fore and at intervals after oi)eration showed 
early resohitiou of the abnndant callus and 
^^ood solid early healin;;, with 2 exceptions. 
One of these (Case 1-11 showed a defect in the 
line of fraelnre at the time the nail was re¬ 
moved ten months after reduction, but there 
was abnndant callus and the man had been 
at work as a miner for six months. This nail 
was sorely needed for another patient (Ca.se 
la), who had a defect on the outer side of the 
shaft, due i)ossibly to absori)lion of a loose 
fragment which might have been infected, as 
the patient’s temperature was rather high for 
something over a week after the operation, 
('riie operative wound was not drained.) Ilis 
temperature finally subsided after adeipiate 
penicillin therapy. lie worked .steadily in the 
mines from five months after his operation. 
The defect was discovered fourteen months 
after the ojU'ration, when he was prevailed 
upon to allow the nail to be removed. Seven 
days after removal of the nail he was at work 
again in the mines. 

Three jjatients (Dega) with nonunion and 
deformity treated by nailing had cancellous 
bone chips packed around the fracture site 
when the nail was inserted, 'riie roentgeno¬ 
grams of these fractures showed very early 
organization. One of them (Case 12), having 
10 cm. of shortening owing to the fact that it 
was a compound fracture ndth osteomyelitis, 
gained about 7 cm. of length by means of a 
long oblicpie osteotomy of the upper part of 
the femur with skeletal traction after the nail 


was [»nt in and chips packed around the re¬ 
gion. 'I’liis pi-oecdnrt* w;i.s followed by good 
niiiim in the shaft of the femur. The [)atient 
still had the nail when examined one year 
after operation. She had had some sciatic pain 
and perineal ])aralysis for several months, but 
had entirely recovered and was doing full¬ 
time work fourteen months after the o|)cra- 
tirni, oi- two years after the injni'y. 

'I'liree patients had ses'ere fractures of both 
femurs, with .some other complicating trauma. 
Ail are ambulatory but with varying degrees 
ol disability. One (Case ft), who had a com¬ 
pound injury of the ])elvis, was still using two 
canes for stability three months after injury. 
Another (Case o) was using one cane eighteen 
months after nailing. The third (Ca.se tJ) had 
a l.'M.J ginisliot wound with extensive lo.ss of 
soft tissue. Although he walked without sup¬ 
port, he had considerable limitation of flexion 
of the knee. 'I’lie interesting common feature in 
the.se cases was that, in each instance, only one 
femur was naileil, and the function in that 
extremity was better by far than that of the 
femur that did not have the Kiintscher nail. 
Probably this was because early activity could 
be eneonrageil in the nailed extremity. 
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Tile t\\o slioit oblique fiacture-, (Case:* 3 
and 5) vere almost abo\e the upper limits for 
nailing, but skillful management and protec¬ 
tion produced satisfactory results 

The ti\o double fractures of the shaft of 
the feiiiui (Case 8 and Case 9) aie included 
because each uas associated ivith a trattiiie 
of the upper thud One patient (Case 0) m 
this group had fractures of both the uppei and 
the louer third, but only the upper (deformed) 
^\as tre.ited by nailing The louer fracture 
healed satisfactorily and theiefore reqimes 
no comment 

Thiee of the patients with nailed iiactiires 
were doing heavy labor si\ months aftei lull¬ 
ing, one ill five months, .inothei in nine 
months Tins seems to me a rathei stnking 
phenomenon The function and stiength of the 
injured e\trciinty vvasuoirmil In one of these 
uases there was considerable atiophv of the 
thigh, but the stiength and the musuilar tone 
weie good 

Among the patients with pronounced disa 
bilitios, of vvlioin theie wore five was IIJ 
(Case 7) who had a good tuuctioinng kme 
but a stifi hip due to healed tubeuulosis Cm 
patient (Case 4) had only 90 degree flcMoii o! 
the knee, anothei (Case 12) 70 degiee fie\ion 
There weie two tracturcs with slioitenmg 
one with 2 a cm , the othei 1 cm The 45 vear 
old obese woman (C«ise 11) w.is not very ac 
tivo, but had no tine dysfunction I doubt 
whcthci the fracture had anything mon* than 
an incidental bearing on hii inactivitv 

The patients tieated by Proftssoi Gnua m 
Waisaw iiul those trcatcil bv l^ioftsv:r Ihgi 
in Po/nan, f«i the most Piirt, li.ul loiigsliiul 
jng ileloruiities with markul tlwilnlitv .iml 
most of them were nmnobiluul in a pi isler of 
pans spic.i foi alwnt ihice months .liter the 
operation But seveial of thc-so were sent 
home on crutches after about u mouth Of 
coui'se, those who h.ul both hg'* fractured 
could not be made ambulatorv at an early 
stage and wire hospitiluid fur long periods 
At tlic Kosciuszko Hospital win re fnsh frac 
tures were tre itcd bv the Kuntsclu r n ill casts 
were uncommon .nul the pitunts w<«t home 
oil ciutchis from two to four wnks aftir «»p 
cralioii In 1 ji.itunt (( ase 11) who lugui to 
bear weight without a msl four weeks after 
opiration an outw.inl .ingul.ition ihveltiped 


and was not discoveied until alter healing was 
complete FoiInnately, this angul itioii was not 
severe, and the functional result was splendid 
There was but one postoperative infection, 
which was successfully treated by antibiotic 
therapy 

Ten of the Ij patients with fractuics of 
the upper thud of the femur returued to their 
former occupations Because of infection, com- 
imnutioii and loss of tissue, tliere was marked 
shortening in J, but this was coiupciiiHUed ade 
quately by lifts Four of tiie patients had 
rather severe disability, but the treatment m 
Itself could not be belli responsible for tliat 
Of tlieM* 4, 2 liad fractures of bolli femurs, 
the sciatic neivc was severed in the third, uul 
the fourth had undergone fusion of the lup 
for luberculosis prior to the Iracture 

In some of the old deformities observed iii 
the entire senes treated hv tins nicthuil, there 
was linuiation of knee fieMon prior to opera 
tion, but coircctiou of the deformity always 
improved function of the knee JIany showed 
atrophy of the quadriceps muscle which 
ne'vcithcliss ni most cases showed good fune 
tion 

Accoidnig to my obsirvatiou in thc-'e li 
cases and main other deiotation subtrocliiu 
teru osteotomies in children treated with tin 
Kuiitschei nail tins procedure otTirs perh ips 
one of the best surgical appro ulus for fru 
lures 4 inches (10 cm ) below the upper tip 
of the trochanter and tlie middle tlnrd of the 
femur 

IHVCTIKLs Of TlfCilUMUl THIim 
Of T]|L f 1 MIK 

Cvsf lO—PUunl Bh.ngidll Cau'-iuffru 
tun "port- I> ite of iiijun lum 1017 Tnitiiuiit 
uiid (our'i reUuctina .nul iiui, ^eptonbir 1017. 
liter lip'i of ftmr iiioiith't. Cuiiditiun of frutun 
on ndudioii nialunion with overriding defoniuty 
‘•borlening, no n-»t, wi)„ht bunng, thru wuX* 
on rrutehi*^ full weight bi inng in thns munlk* 
mil nnioved Juiuirv 10)s lCe->ult espnl length 
no til furmitv , dl tnoviiiutits iiorni'il 

( esf 17 “Pitunt (i I , 1 ,^ 11 ! 2s ( lU'e of frir 
lure Infill sriidint Dite «f injurv Uctobirl0J7 
('eilidltiuo (1 frartun un rediirluin lionuni«ii 
ovirndnig -liortiiung difnnmlv Treilnunl mid 
estune rulurtion ind iiml. Iniiiiarv 10]'^. ttnr a 
tour luunth hpM., patunt iii i.pin <a't for ihn-i 
tiionth-N. \\«i„ht hi mug >ltir • tu* nxilli. n ni 
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not riMiiovi'd. UcmiU; rooutj^i'iioj^nnu utter si.\ 
inonllis showed j;ood poiilion; eonsidei'uiile eidliis 
uiiinireiil; ^ood fuiielioii: flinieiil re-.iill; pntieiil 
world njr. 

(’a>k is. '-I’iilieiit: li.H. t'lUi^e of frurtvire; full. 
Hide of injury; Ortolier li)17. Condition of friie- 
tnre; nndnnion, junelion ni)i)er und middle third, 
'freulnienl und ronr.se; operution .\lurrli ItllS, .six 
months lifter ureident; \)utient in spirit ea.st three 
months; wei;,dit heurin;^ after one month; lust 
roent;;eno;;riim lhron;;h eu.sl three months after 
operation; little evidence of eullns. Hesult; patient 
out of east in three and one-half months and walk- 
in;^ with ernlelies, hut little evidenre of eallu.s; 
marked thiekeninu ahont fracture site. 

Ca.sk It).—Calient; V.A., a;:ed ItO. Cause of frac¬ 
ture; fall. Date of injury: March 11) IS. Condition 
of fracture; nonunion; distraction, 'freatinent and 
coursi': traction in bed; nailed .May I!)IS, two 
months later; fracture in silica ea.st three months; 
wei;;ht heariiii^ in one month; nail not removed; 
last roent;,'enoi;ram taken in east at two and one- 
half montlis. Itesult: evidence of callus only on 
medial side of fracture two and one-half months 
after operation, weij^ht hearinj,' with crutches. 

Cask ‘dO.—Patient: K.U., aned -10. .\ccurate 
duleii not availahle hut course of convale.scenee of 
suflicient importance to record: patient iiad inal- 




Pig. 18 (CiihO ID).—Y. A., aged liO. and li, latent! 
and anterior view.s of fiactuie. 


union when operated Upon; weight hearing three 
months after cast removed; pin bent, but was 
straightened by bending in spiea east, which was 
wedged at site of deformity; patient placed in an¬ 
other spica cast for three months with weight bear¬ 
ing. Ucsult: ultimate functional result very promis¬ 
ing four months after straightening; some limp, 
limitation of knee ile.xion, but full extension; pa¬ 
tient walked, sipiatted and climbed stairs without 
help. 

C.\8K ‘dl.—Patient; ,J.S., aged ‘d2. Cause of frac¬ 
ture: mine aeeident. Date of injury: Oet. 17, 1947. 
Condition of fraeture: simple transvei-se. Treat¬ 
ment and course; nailed Oetoher 18, 1947; patient 
walking in thirty-two days; no vast; nail removed 
.Maveh II, 1048, after live months; hospitalized two 
months; last roentgenogram after two months in 
hospital. Uesult; patient baek at full-time work 
March ‘do, live and one-half months after injury; 
good result. 

Cask ‘d2.—Patient: M.K., aged lii. Cause of iTae- 
turc: fall from window. Date of injury: April 30, 
1948. Condition of fraeture: simple long oblique; 
high temperature for live days. Treatment aial 
eourse: ])eiiieil!in; nailed April 30, 1948; patient 
walking in two weeks; no east; nail removed .Inly 
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Pip;. 23 (Cll^(> 21).—I’utii’iit ancil 2,H. A, liofiiro opcia- 
tioii. Ji, iihumlant callus after tliicc lauatli.s. 




Pig. 24 (Case 2.'i).—K. 0., agetl 4.'i. A, auauuiou and 
coutiuuod defoiaiit.v after open i eduction. i>, le-sult of 
nailing tcelinie after tlueo niontlis (nail not lemoved). 


patient walkin'' with caliper splint worn in (lay¬ 
time, four laonlli.s after operation. 

Ca.sk 2~). —Patient: K.L., age(i -I.'}. Cau.se of frac¬ 
ture; tratlie accident. Date of injui'y: Aug. 21, 
l.'Ilti. Condition: open fracture. Treatment and 
('((Ur.se: skeletal traction three week.s; ojjcn reduc- 
tiaii witliodt internal lixnlioii; nonunion in three 
months; jdasler si.v weeks; continued deformity; 
operation Jan. 27, 11117, live months after accident; 
reduction dillicull; hip stilf owing to long innnohili- 
/ation and mu.scle .slnu’tening; ends .split, .scar re¬ 
moved; caneellous chijH packed; Weight hearing, 
.spied ca.st three months; [uitient walkijig .seven and 
one-half montli.s after operation; nail not removed; 
roentgenogi’am taken April 2, 1.017, after three 
montli.s, .showed good callus. Re.siilt; some limita¬ 
tion of motion, hut good strength; .solid union. 

(.'ask 21).—Patient: II.T., aged 2.'j. Cause of 
fracture; fall in a mine shaft. Date of in,}ury: Dee. 
21, 1917. Condition of fracture: simple short oh- 
licpie; radial paralysis on hoth sides. Treatment and 
course: nailed Dee. Ill, 19-17: patient walking in two 
months, not being able to use crutches: nail re¬ 
moved July (), patient called in after si.v months; 
liospitali/.ed three and one-half months; last roent¬ 
genogram showed almmlant callus; good resolu¬ 
tion of fracture. Result: patient returned to work 
.Inly 1-1; good Use of leg and knee; radial paralysis 
disappeared. 

C\SK 27.—Patient: K..f., aged 20. Cause of frac¬ 
ture: mine accident. Date of injury: Get. 1, 19-17. 
[n traction live weeks, spica ca.st three weeks. Con¬ 
dition of fracture: .May 22, 19-lS. overriding mal- 
union deformity; marked limitation of knee. Treat¬ 
ment and course; operation M.'iy 20, 19-lS; very 
dillieult reduction eight month.s Jifter accident; 
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Kig. 2.) (Case 2!>)—S- M'., aged 27. -I, owniding and 
instability, Novcndier tUlli. Ji, good callus and appai- 
ent union tUico aionths later (in cast). 
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weight bearing June 15, in lliree weeks, knee luo- 
boii hunted, patient hospitalized three months, 
last rotntgenograin leNealcd \ci\ Utile cMdcut e il 
lus after Uirte months, clinical stability Result 
patient left hospital at middle of Juh; almut 30 
degices ilewou of knte, mu<h more than befort 
operation 

C'iSb2S—Patient 11 K , aged 24 Cause ottrac 
ture hit while loading freight Date of injun 
June 24,1948 Condition of iraelure simple lom 
minuted imdtlngh Treatment and (ouise naiUd 
June 30, 1D4S, delai hecausc ot shoik, walking 
with dutches in two weeks Result loeiitgenograms 
“ihow good position, but it is too earl\ to oialuate 

STlTI'lTUAL sLilMAB\ 

Numhc) of f)OCfnrc-> uf ini<f(Rt 
ikiid of femur, 13 
Sex: male, 12, feiimle. 1 

rtj/c; 2G, joungest 11, oldest 41 


Cause of fracime. 

Oecupiition.il occuleut'' 4 
Sports aoeidents 1 

Trnfilc acculents J 

Rilis •! 


(1 fall ni mine shaft, in 
chided m ocoupation.d aici 
dents ) 

Unknown 2 

Avchkjc lapse of time bctirtfii nrndfiit and 
/iiin/sr/if) iKtdiny, about four and one half 
months Uu’sh fiaotuu-s nailed witlim first 
week, 5 

Tt/pe of fuutKK 
SnnpU’. 12 
Compound, 1 
Transioi’se, 10 
Oblique, 2 

Few were comminuted 

CompUcdtintj hiiumo tine ji.iticut had bi- 
iateial tiaiisitois biaclual plexus lujuri with 
nithci persistent radial ncive pidsi wbudi de 
la\cd ambuliitioii Auotbei luni seieresoll tis 
sue ios-s, but this did not luteifeie with frae 
ture healing oi conv.ilescejue 

Coniltlwn (if ft(utufi nlun undid 
i'lesh fraitnre 5 
Maljiositioii, 1 

Xomuium, d 
^^alu^lolu 4 
Aficrdnatnii nt ’ 

Plaster of pnris spua tu<» immihs ni 
1 ease UMlqier sphut later) 


Plaster ol pans spioa. tliree mouths 
lu 4 cascb 

Plaster of pans spita. six montiii, in 
1 case (this fr.icture was out of the 
cast m three months, but the nad was 
beat, the ileforuiiti was eoireiled and 
the patient woiea new east three mouths 
fonger) 

Weight bearing m a cast was begun 
alter a month or two in all cases eX' 
eept the ease of biaelnal plexus injur\ 
There wcie 7 tiaetuies for which no im 
mobilization splint was used After a 
slioit period in ti.ujtion the patients 
were alloweii to walk with crutLhes 
Withm two weehs to one month Fi\e 
of these had fresh fiaituus All showed 
abundant eailus Iloweier, the fraituie 
hue defect was cMdent even alter six 
months in most eases Ifow long cinlehes 
weie Used was diflleult to delcimine 
since the patients liaMUg lelt the hos 
pit.d on ciutelies, often would not le 
turn until sent for 

The nails weie remoieil in 1 cases 
The aterage time the mul reiu.unul in 
the femin was about Iht* months IIow 
oxer, in none of this group were the 
uads insorttd prior to l')47 

lOMMisr \SD (os( nrstoxs 

There is nothing significant about the fait 
tli.it movt of the fr.ictuns m this group h.i<l 
been «pciat<<l on oulj one xear pre\imisj\. 
or less 3fan.\ other operations had b(en per 
foiiiiml, but those priseuled here wcie the ones 
axailable foi examination and exahiulimi of 
the results 

The nail seenmd t»> gue adujiiate stabilit> 
for p.itients with fiesh fratturis who were 
ambutatnrx «Mrl> Ontheiitlui haml, the old 
deformities mediti sjma <.(^1 immohil]/.itiou 
to as-suie ag.uust ri eslablislmieut of deformitx 

Thne patnnts with fnsh fr.ntures wen 
back at work tn six numlhs In fi <.as«s it w<is 
too early for final ixalu.ition hut all fi p.itK nts 
•ippeand to |j.i\e .i faxoriible futuie A total of 
6 patnnts with fraxtur.s of the middh* tinnl 
of the femur h.ul ritunutl to their former *h’ 
cupatmus 

The most uiterestmg toiuplication «s.uirrtd 
in Caw* 2U The patient, w«armg a spun cast 
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Fig. 20 (Case 30).—W. C., aged 32. J, healed deform¬ 
ity. B, good position after tliree and ono-lialf nionth.s. 


for tliree iiionth.s after correction of inal- 
imion, showed an outward and forward bend 
of the nail at the site of fracture. The metliod 
used in correcting this deformity is important. 
The patient was placed in a spica cast and 
anesthetized. The cast was cut and wedged at 
the level of the fracture and tlie nail com¬ 
pletely straightened, as Avas shown in a follow¬ 
up roentgenogram. Immediately thereafter the 
cast Avas removed and a iieAV cast applieil. The 
authors explained that, had they not changed 
the cast after correction, there Avould huA-e 
been severe pressure points due to the change 
of position, Avhich might have caused distress¬ 
ing decubitus. The patient Avore this neAV east 
for another tlu-ee months, continuing Aveight 
bearing on crutches. The result Avas most satis¬ 
factory. 

An interesting deviation of technic is evi¬ 
denced in the fracture in Case 10, Avith non¬ 
union distraction or sclerotic changes in the 
bone ends. The idea of splitting the shaft, im¬ 
pacting the fragments by mashing the sub¬ 
stance together and adding bone chips gave a 


splendid functional result without much loss 
of length. 

Fractures in tlie middle third of the femur 
seem ideal for this tcclinic. Early reduction 
and nailing contribute to early resolution, 
healing and a good functional rcsidt. Reen¬ 
forcement witli cancellous ehiii.s about the site 
of the fracture seems to add a favorable influ¬ 
ence (Dega). Even late bending deformities 
can 1)C accurately corrected by AVedging the 
east. Early ambulation and short periods of 
hospitalization perhaps were factors in early 
return to work in some of the.se cases. 

PUAC'TUIilLS 01' Tin; I.O\VKU Tinill) 
or Tin; i’k.aiuk 

Cask ‘1!).—Patient: S.W'., aged 27. Cause of 
fraeture: aiitoinoliile aeeident. Date of injury: 
.fune 20, 1!)-10. Condition of fraeture at time of 
nailing: simple eomininuted; junction of middle 
and lower tliird; overriding nonunion; deformity. 
Treatment and course: nailed in November lOlO, 
li\’e months after aeeident; patient inimobili/.od 
in spiea east for three months; nail not re- 
inoA’ud. HesuU; motion in knee and ankle reduced; 
patient doing clerical work, no longer a laborer. 

Cask 30.—Patient; W.O., aged 32. Condition of 
fraeture at time of nailing; compound malunion 
deformity; healed skin. Treatment and course; 
osteotomy and deformity corrected, then nailed one 
year after accident; patient immobilized in spica 
for three months; weight bearing in six weeks; 
nail not removed. Result; apparent clinical union; 
patient walking without cast just two weeks after 
its removal. 

Case 31.—Patient; aged .>7. Cause of fracture; 
tratVic accident. Condition of fracture at time of 
nailing; simple. Treatment and course: traction, 
overriding; nailed one month after accident; can¬ 
cellous chips used; patient immobilized in spica 
cast for three months; weight hearing in one 
month; nail not removed. Result: patient doing 
lieaA’y work six months after operation; slight limp 
due to stiff knee; nearly full range of motion, but 
some quadriceiis atrophy. 

Case 32.—Patient: K.T., aged .’i-l. Cause of frac¬ 
ture: automobile accident. Date of injury: Novem¬ 
ber llMti. Condition of fracture: compound wound 
healed; nonunion end-to-end deformity; complete 
section of sciatic nerve, soft tissue loss. Treatment 
and course: nailed May -I, 19-17, six months after 
accident: immobilized in spica cast; pin bent, 
straightened in wedged plaster cast; patient in 
cast two months; weight hearing in three months: 
nail removed May 19-18, one year later. Result: this 
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case jJIustratts llio thllJCuUics lutohot] jn pre¬ 
senting preexisting deforniitiefi. fioin rceumng and 
the importance of liasing tlie nail ucll embedded 
deep in the thicker cancellous hone of the meta- 
phjsis, without a fiim bold on the lower frag¬ 
ment, conection by svedging could not ha\e been 
accomplished, no return of nerse icpair; ankle 
and knee ratlicr stiff, but this is to the patient’s 
advantage, patient unible to woik ns lahoui. 

CiSfc. 33.—Patient' aged 2S. Cause of frattuie 
fall. Condition of tractuie at time of naibng* 
simple malposition .it junction of middle .uid lower 
third. Treatment and course* nailed one month 
after accident, cancellous chips used, patient im¬ 
mobilized in spica cast for three months; weight 
boanng in one month, nail not removed Result* 
good result obtained eighteen months after injur.v. 

CvSE 34—Patient* H.M., aged 35 Causo of 
fracture; autoniohilo accident. Date of injurj . Julj 
1945. Condition of fracture, vimple, junction of 
middle and lower thud, overriding maluinon de 
forimty. Treatment and course nailed Oct. 20, 
1949, 9fteen months later, patient uiimobthzcd in 
spica cast three months, nciglit hearing^ in four 
weeks; nail not leinovod. Result, patient now doing 
clcnenl work; seen twcnt>*onc mouths after opera¬ 
tion; good clinical Union, some atrophy . 90 degree 
knee action; affected in we'atlur. no recent roent¬ 
genogram available, thickentiig about legion of 
fracture can ho palpated 

do—P.itient K.V Comhtimi at tune of 
nailing: nonunion, o\crndiUi: junction of middle 
and lowei third Treatment .ind course nailed 
mnu months aftei aieidciil, p.itient immobilized 
in spica east lur thrie months, weight hearing in 
si\ weeks, mil not rtmoved Result p.itient now 
in c.ast; too earl> to evaluate. 

Cvsi 3(5—Patient G .S The Instorv .md roent- 



t'lg 27 i( IM Jl)—I'atunt 17 Jatnal and 

intorop*)«tcrior vuws before oi'iratioii R. gu,>.i rmnli 
tioij on nnioeal of ra>t three month' 1 if« r 



Fig 23 (Ci'O 32) —.J, Ufon* o|>vralioii Jl, iftcr eor 
rcctmn (m cj*t) 


gtiiogram fraeing-« li ivo been lovered in the group 
of fractiiri* of the upper third of the femur. The 
Iracture of the lower third, which showed a mnl- 
union, Was treated witli the same nail tint of 
the upper. 

CesL J7.-—Palunt .ST, agtd 21 Causc ot trac- 
ture. lilt bj nulroul engine. Date of injurv. Mov 
22, 1947. Condition of fracture at time of mil- 
ing: eumpouiid, middle* .ind lower third Tnat- 
mint anil lour^e. nailid Jf iv 22, 1947, four hours 
after injury; p.itunt not immobihzid m east, 
utiglit be.nnng on June 10, 1917, thno weeLs 
attir accident; nul not remuvid; patient hoo. 
piLilized one month ami two d i^s; roentgenograms 
Ixforc reduction shoeetd overnthng angulation; 
roentgenogram on Jul> 20, 1917, two months 
later, revealed eallus. Result: patient last sicn in 
.Julv 194b; prisumsblv wdit bark to work .Vugtist 
24,*1917. 

Cask 38.—Putunt: D H , agtd lo. Cause of fr.u- 
ture nunc aeridenl. Date of injurj” *\pnl 15, 
1917. Condition of fracture at time of muling: 
simple, middle lowir third, slight obhijur. Tn.vt- 
ment and rour>i.‘ nailiHl biptembtr 1917, no im> 
mubihzaliou tn cast; wiight bt.vnng in thnr 
weeks. Hill removed .lulv 1.5, 1917, thn*c months 
later, pttienl hospitalizi.d mx wetks, ruuitgino 
gram Infon* niluction 'howisl ,bfonmtv, ruent- 
giiiogram t.ikin in .lulv revtihd (-ujiiou'* ral}u^. 
Result. ]i.vtunt wdil back to work on Julv 27, 
less tlnn four m<>rith» .ifljr .nrciihnt; isV-vvd iunc 
tion. 
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Fiy'. U!l (CiiHL' li:i).—I'iitii'iit .1, before o|iei!i- 

tioii. li, -joixl eiillii.s on reiiioval of enat three niontha 
Inter. 


Ca.sk !i!).—l-’iitieiil: S.K., iie;e(l ‘ill. Cnu.se of I’nie- 
ture: mine neeidenl. Date of injury: i^epteinher 
1947. Condition of friielure at time of nailing: 
simple fracture, middle lower third, slij'lit oblitiue. 
Treatment and course: nailed Se|)temher 1947; pa¬ 
tient not immobli/.ed in cast; weight hearing in 
three weeks, nail removed January 28, 1948, live 
months after accident; patient hospitalized four 
and one-half weeks; roentgenogram January 1948 
revealed good callus hut not complete resolution. 
Result: patient returned to work in February 1948, 
live months after injury; uo disability now. 

Case 40.—Patient: P.K., age 28. Cause of frac¬ 
ture: mine accident. Date of injury: Jam (i, 1948. 
Condition of fracture at time of nailing: simjde, 
junction of middle and lower thirds, obliipie com¬ 
minuted fragment. Treatment and course: nailed 
Jan. 7, 1948; patient not immobilized in cast; 
w'eight bearing in three weeks; nail removed Hay 
28, 1948, four months after accident; patient hos¬ 
pitalized three weeks; roentgenogram taken June 
1948 revealed good callus, almost complete resolu¬ 
tion of fracture. Result: patient went to work June 
10, live months after injury; good function now. 

Case 41.—Patient: S.F., aged 27). Cause of frac¬ 
ture: mine accident. Date of injury: June 12, 1948. 
Condition of fracture at time of nailing: simple 
fracture, middle lower third, oblicpie. Treatment 
and course: nailed June 12, 1948; pin too small, 
not long enough; i)atient immobilized in splint 
three weeks to prevent rotation; weight bearing in 
one month, July 12; nail not removed; patient 
hospitalized now; roentgenograms made before 
reduction, in splint afterward. Result: only a little 
over a month has elapsed since the operation; knee 
bends 90 degrees; patient walks with crutches. 

Case 42.—Patient: K.i\I., aged 24, female. Cause 
of fracture: mine accident. Date of injury: June 
15, 1948. Condition of fracture at lime of nailing: 


simide oblique, middle third; several flesh wounds 
on iiody; fever and sliock. Tre.'itmcnt and course: 
nailed June 28, 1948; delayed bccau.se of fever 
and .shock; imlicnt in bed, no ca.st, not able to 
walk because of weakness, ho.spitalized now; nail 
has not been removed; roentgenograms made be¬ 
fore reduelion; after reduction revealed good rela¬ 
tion of fragments and nidi. Result: this is an early 
ease seen three weeks after injury. 

S'l’AT isr If AI i 81 • .M .M It Y 

Number of frurturcs of the lower 
third of the femur, 14 
Sex: male, 12; female, 1 fa mine hiborerf 
Averuijc uije: 22 
(Jause of fracture: 

Oeeiiiiatimial (miiiej 

aeeidents ij 

Traflie aeeidents a 

Falls 1 

Unknown 2 

Type of fracture: 

Simple, 10 
Compound, 2 
Comminuted, 2 
Oblique, 4 



Pig. ;!0 (Case at). —H. At., aged a.t. .1, deformity be¬ 
fore oporafion. li, three and one-half months after ca.st 
was removed; little calln.s. 


18t 



\0L \IV NO 2 

Atcrafje lapse of tune hctiiccn. accident and 
Kuntscher naiUnf/, about four aiul one-balf 
iiiontlis (There was a case i dela^ «>fo\Lr 
tw eh e moiitlLs ) 

Complications 

Numerous boch wounds, se\cue shock 1 
CompIeteI\ se\ered sciatic, soft tissue 
loss, 1 

Fracture of upjicr third ot femur 
With malunion, 1 
Condition iihen nailed 
Fresh, b 
Old, 8 

Oeerridiii'T, 2 (1 month) 

Nonunion J 

Maluiuon with deformity, 2 
After treatment • 

All patients with tiesli irattuus weie 
walkin„' with crutches within thue 
weeks Most reniainiu" patients treated 
in plastci spied casts walk<d with 
crutches in one to thue months One 
patient (Case 12) m spica heut nail 
within hist month This was strai,rht 
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eucd h\ wcdcTin^ ot cast, ind piticiit 
wore a new coiucttd sj)u i tlirtc 
months loiifTci 
liemoial of nail 

Within three, four and tne months, 

rcspccticch in 3 cisis of frcsli frnc 

tme the n iil w is riiinnid In 1 c tsc it 
w«is rtmoud in uuc >c ii. iii 2 it w is 
ictaniLil oNci uuc .nid oiit-hilf \tiiN 
tlie patients hciiu' unwilling to con 
sidci rcmo\al 
Roentgen results 

Fresh fiactiius slio\\ t irh copius 
callus 

"Most rocnt^'cnoj’i inis.n nhibleon old 
nonunions and mahnnoussUow fracture 
in CiLst hut with cdhis formition He 
cent rocinjitno^riaiiLs often not a\ail 
able, suite lilms were scarce and clin 
ltd nccil for rocMtf?cn stiuh not indi¬ 
cated 

rnnctional rewdh 
Fresh Irictures 

] p it lent at work in lailro id >ards after 
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I’our nioiitlis. 

1 palicMit at, work in mine al’ter four 
moiUlis. 

2 pafienis al work in mine after five 
montli.s. 

01(1 fractures 

2 patients limited to clerical work be¬ 
cause of limitation of knee and aidde 
motion. 

2 patients too recently treated to evalu¬ 
ate condition, but appear to be propre.ss- 
in" favorably. 

2 patients seen over one yc’ar after 
nailin!!; e.vceilent functional results. 

1 patient lias been discn.ssed under frac- 
tnre.s of upper third of femur. 

COJIIIENT AND CONUUUSIO.S'S 

All of these fractures were located about 
the junction of the middle and lower third of 
the femur. They were either transverse or 
mildly oblique. The functional results of the 
fresh fractures were e.xtraordinarily striking. 
One patient was back al work in the railroad 
yards in four months; another returned to 
work in the mines in less than four mouths; 
two others wore at their mine occupations 
within five months. Patients with fresh frac¬ 
tures without immobilization or bracing were 
started on early ambulation and weight bear¬ 
ing and seemed to resiiond to the bone regen¬ 
erative process and fracture healing more 
rapidly than did those whose fractures were 
nailed late. On the other hand, it must be re¬ 
membered that in the cases of inaluniou and 
nonunion there was a long-standing deformity 
and a considerable amount of chronic func¬ 
tional disability before the fracture was linally 
reduced and properly immobilized with the 
nail. Two fractures which, after a month of 
unsuccessful treatment, were reduced, nailed, 
and had cancellous bone chips packed about 
them, responded much as did fresh fraeture.s, 
showing complete restoration of function. 

Prompt reduction and nailing seems to con¬ 
tribute to unusually early resolution of callus 
and good functional results. Cancellous bone 
ehips add a favorable influence. All clinics 
represented recognize the fact that it is essen¬ 
tial that the distal end of the nail go well 
down into the firm cancellous bone of the lower 
metaphysis to obtain adequate stability, par¬ 


ticularly in fractures of the lower third. There 
is a unified opiiuon in Poland that tliLs pro¬ 
cedure should be limited to tran.sver.se and 
mildly obliriue Iractnres Jit about the junction 
of the middle and lower thirds of the femur 
(al h.’ast 4 inches (10 cm.) above the knee 
joint) and not below that jioint. I>ong oblique 
or .severely comminuted fractures in this re¬ 
gion and supracondylar fractures can .seldom 
be sufiieiently stabilized with the Kiintscher 
nail. 

For fresh fractures early ambulation and 
weight bearing with erntehes until clinical 
healing takes place is generally accepted. 
When there is long-standing deformity prior 
to nailing, jilastcr spica cast immobilization is 
es-sential for at least three months. However, 
even in the east, the patient is encouraged to 
become ambulatory. 

All authorities stress the importance of 
walking and weiglit bearing in the case of a 
stilV knee, thereby using the muscles of the 
thigh to give sjilinting and stability to the 
fracture. Knee bending while walking is not 
allowed until stiff-leg weight bearing has been 
carried out for two or more months, or until 
lliere is jiositive evidence of adequate union. 
However, when the patient is in bed. he is en¬ 
couraged to bend his knee actively after the 
second week following o[)eration. 

I’.VTHOI.Ol’aU FUAeTl'UES OF THE FE.MUK 

Cask -13.—Patient A., aged 20, had osteogenesis 
imperfecta, previous fractures having left her witli 
a pseiido-artlirosis of the right femur in the mid¬ 
dle third. She eame to the clinic after a fall to 
the floor, resulting in a fracture of the upper third 
of the left femur, lloth femurs were nailed, and 
cancellous hone ehips were packed about the frac¬ 
tures. The i)atient was in a double spica east for 
three months, after which time roentgenograms 
showed good eidlus and a good healing process. 
Active motion and ambulation were encouraged. 
At the time of her operation there was marked 
limitation of motion of the right knee because of 
the old dis(d)ility and deformity due to the pseudo¬ 
arthrosis. 

Six months after the operation right knee motion 
was limited to about 10 degrees of Ilexion, but the 
left knee had nearly 10-degree lle.xion. The patient 
was still walking with crutches, but she has good 
clinical union and the nails certainly gave stability 
to the femur. 

Case 44.—Patient B., aged about 30, had severe 


18G 



\ 0 L xrv, ^0 2 


THOMSON KHNTSCHLR \ ML TLCHMC 


outward bo\nng of the uppei portion of both 
femurs due to osteofibrosa cjstica (^on Redding;* 
hausen’s disease) of thirteen years' duration A 
fracture occurred at the junction of the middle 
and loner thud of the right fenmi The operation 
consisted of osteotoin> of the femui at the point 
of greatest dcfonmtj, abgnment of the loner frag 
nicnts and threading the luil into the fragments 
Cancellous hone dups nere packed about the frac 
turcs, aud a spiti cast nas applied for three 
months Tho patient became anibulatorj mtU 
crutches m one month 

When c’caimncd eiglit months aftei the opeia 
tiou, the patient had a good straiglit-appeanng 
femur and chmeal union, inth splendid knee and 
exlreniitj function He then inshcd to ha\e osteot¬ 
omies performed on the opposite dcfoimed femur 
in order that both legs might be straight 

COMMENT ANU CONCLUSIONS 

Two cases with only tliree pathologic fiac- 
tures in winch good results were obtained bj 
nitianicdullary naihug are mdeed inconclu¬ 
sive Hoviever, tlie possibilities of the aseful 
ness of tins technic in giving stability while 
lieahng is talang place should not be ovei- 
looked 


SUilM \RY 

Tile author discusses treatment of fracture 
of the femoral shaft b> the Kuntschei naihug 
technic, with outline reports of cases Empha¬ 
sis IS laid on the supreme importance of thor 
oiigh knowledge and skill in tiie maaagcmeiit 
of fractures hr this metiiod 
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Ii’autcur diseute Ic traitcment des fiacturcs 
du femur u I'aide de la technique de Kunt 
seller et donne un resume de 140 c«is obscives 
c« Pologne Ces ras sc d.is'^ifienf cn qwafre 
Latfgonos 

(rt) Fi.Rtuu*'* du tle!^ supeneur du lemur 

(h) Fractures du tlel^ mojen du femur 

(c) Fractures du tieis nifencm du femur 

(d) Fractures patlioJogiques du femui 

r/auteur reeommaiule la iiductiou pnmiple 

cl le Uoujge de ces fiattuies Aulsi on ob- 
tient les njcillenrs resnltats 

iiuss-rsTO 

L’A. disoute la cura delle fratlure fimorah 


cou la teemca di Kuutscher, da lui adottata 
lu oltre 40 casi eurati in Polouia Le fratture 
vengono suddivise in 4 categorie a) fratture 
del teizo supenore del feinore b) fiatture del 
teizo medio e) fiatture del terzo infenove 
d) fratture patologiche I miglion nsuilati 
vengono ottenuti cou iina proiita iidurmne e 
fissazione niediante chiodi 


BLSLMEN 

El autoi cstudia el tratamieuto de la frac 
turn fenioial por ia teemea del chuo de Ivunts 
cher, resumiendo m.is de 40 casos obsenados 
eu Poionia Su comunicacidii eompreude 4 
grupos (a) fractuias del tercio supennr del 
Kumn , tb) fraeturas del tercio medio f( ) 
fiactuias del teieio inferitu , v (d) fraeturas 
patologieas E) autor senala quo pai.i obtenei 
los mejoies lesult.idos es neces.nia la rapida 
lednccion e inseicidn del clavo 


ZtSVMJiLNFV^bLM} 

Doi Verfas&ei eioertert die Heh indlung von 
Obcrscheukelbiuechcn nut der Kueutschci 
sehen Xagelung und gibt cme Zusammenfas 
sung von mchi als vicrzig Faellen, die in Polen 
beobachtet wurdon Seme Darstcllung ror 
faellt in vjci Abteihingcn 
a Brueche des oberen DntteK dts Obeis 
clienkcls 

b Brueche des mittJcren DiittcL 
c Brueche des uutoren Dnttels 
d Pathologiselie Bi ueche 
Es wird betont, elas-s imverzueghche Eiu- 
ricbtung uml Xagelung /ur Erziclung liesler 
Ergtbnissi* von Wielitigkeit sei 


Viillittr'" Stfir S }3 liilniltun ri lu Il 4 < 
hIc Iron* I 94 t> «!■)» I » /i /jkiiiIm r (if n VLiJIctI 

r<a<.hln(; MLslojj (ISttllV—I si J i» Cfs I, aIui^LIh 
I <i|iv rted III tit) frirluri m irtAl, > >>} Uii>i tii, (Ik i| 
rixn. i iiriHiinil mxiu tmlN jikI f i* ■'*' aI 

liuMx Whlit a (IK ml < r nf (in tu I'nUua (Wlio 

—I sc.) Miy IdlprAHl HUM (iijfiLint I h«kI r<quill'll |i» thin 
htuil) My t rMoiiai t i{i« rifm ^ in 3 jiK i» -t mimlw r » f »«cji 
fracltiiSA t*> JusMfy IIjIm imihxl a» on 

UKAkun. fill' il) i»r( rx rlj « iiOu* * *> iii 

Iwtiir MiirLtry Ati'l I >r (Ik>mi Iniiinw tl» ii«.< i-jiiie 

RK-nt. <M vtiiid l>a>' timltn >/ Ihl* i/kIIkkI or at 

ietneUne it v\itli<iut nil ili' ii(.riMk3ry ati'iralui niA} 
pnne rtl*(MrijWM 

1 nia «l»'‘j»lj Imld 1«»l m in» I'r r»»» r <«ru(M 

l‘r ftMKir iKsa amJ l»r s«H}n»kl f»r lit* irlflUst *f 
MluailHK tlM friH nifcM in 111* Ir»ll»a<» MO I / If til** ( »i Jci 
« f r tilts*n knoix il, > * , kin ily furoikii ■! 



Management of Urinary Incontinence in Women 

WALTER J. REICH, M.D., E.A.C.S., E.I.C.S.; 
j. LESTER WILKEY. M.i:).. F.A.C.S., I’.I.C.S.; 

MITCHELL J. NECirrOW, M.D., and HAROLD E. SILVERMAN, M.D.. A.I.C.S. 
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T he close* ciiibryoloj^ic iiiul iiiiatoniic rela¬ 
tion 1 ) 1*1 ween (lie ri*niali* jien(*nitive and 
ni'iniiiy oi'f'ans Inis iirompted ns for 
many years to study inairnnetions of the 
urinary blailder as combined trynecolofrie and 
nroloj^ie ])roeednres. The followin^r diseonrse 
is onr f^ynceolotric version of the prophylactic 
and active inana;icmenl of three common 
causes of partial and total incontinence of 
urine. 

The three conditions to be di.scnssed arc 
incontinence (1) followiiif' ehildbearin*r. (2) 
snbscipient to either supracervical or total 
hysterectomy, and (d) resnltintr from a vesi¬ 
covaginal listnla. 

1 . Incontinence Follawiiu/ dhildbeurintj .— 
When the patient presents'lierself. a careful 
consideration of her history will usually c.stab- 
lish or rnle out such extragynecologic factors 
as ortliopedic, neurologic, hematologic or trau¬ 
matic conditions. 

The taking of tlic history is followed by a 
complete pliysical c.xamination to determine 
the status of all systems, and this is followed 
by coidirmatory laboratory procedures. Roent¬ 
gen study may occasionally reveal an nnsns- 
pected occult spina bilula. 

After concinding from the history, ph.vsical 
examination, and laboratory data that the 
stress leakage of urine is not due to e.xtraneous 
causes, we [iroceed with a urologic study to 
determine the cxtracystic and intracy.stic and 
the extranrethral and intraurethral status. 

The u.sual cause of incontinence in tin* so- 
called “true operative ca.ses” is childbearing. 

Applied Andloini). — (.1) Intrinsic Bladder 
Musculature: The muscidiiris of the bladder 
consists of unstriped libers arranged in three 
layers; namely, iiii external longitudinal, a 

From (ho (ly nocoloKival 1 lopartiuonls of I1 k» (V>ok 
County and (Jrant Hospitals, Hio Ctmk County (inuUmto 
School, 5111(1 lh(‘ CliicaH:o iMtnllcal School. 

Itoad at (h(‘ Fourteenth Annual Asscmlily of the Fnltod 
States C'liapter, Intiwiiatloiial Colh'tre of Surj;coiis, At¬ 
lantic City, NovenilMU’ 
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middle circnlar. iind iin int(*rniil longitndimd 
coid. The middh* cii’cnliir layei- is of the ut¬ 
most importance, owing to the tact tliiit its 
libers converge toward the ui-ethrovesicid 
junction, the .so-calh*d vesiod neck, and sur¬ 
round it in colliir-like fashion, thereby creat¬ 
ing a strong involuntary mu.scniar ring which 
is k)U)wn iis the intermi! nrethr:d sphincter. 

The intermil urethral sphincter, then, plays 
a highl.v important role in the continence of 
urine, inid it is this mnsenlar ring which is 
i.solated and plicated in the Kelly plastic 
procedure for the correction of stress inconti¬ 
nence. However, since it is only one of the 
.several sphincteric factors in the control of 
urinary flow, we feel that in some eases its 
repair alone may not sullice in the correction 
of impiiired control. 

(//) Intrinsic .Mu.scnhiture of the Urethra 
and the Sphincter Urethrae Muscle: The mu.s- 
cuhir coiit of the urethra is composed of two 
hiyers of smooth libers, iin inner longitudinal 
and an outer circnlar layer. 

This coiit might be said to po.ssess a cen¬ 
trifugal iiclion, in tluit it contracts with eipial 
force from idl points on the i)erit)hery toward 
the center of the urethral lumen. The sphinc¬ 
ter urethrae muscle lies within the layers of 
the urogenital diai)hragm. 

{C) Utero|)nbic Faseiii: A structure fre- 
(piently referretl to in the gynecologic litera¬ 
ture is the so-called uteroimbie fa.scia or pubo- 
cervieal muscle. 

'I’he downwiird i)rolongi\tious of the pubo- 
cervical tissue Iind their way between the ba.se 
of the bhidder and the anterior vaginal wall. 
By pro|)erl.v plicating the tissue, a portion 
of the pled form upon which the bladiler rests 
is nuule tiiut, and the fundus vesicae is there¬ 
fore elevided on its transverse and longitudi¬ 
nal axes. 

(D) Pelvic Floor: By contraction of the 
levator iini muscle the pelvic floor is raised 
in its entirety, the iiiud onud is drawn upward 
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imbouiu'vieal I issues, tile leiuliiioiis arelies, tlie 
pubovesieal li^'aiiienls and tlie neurovascular 
buiulles, and as a eouseiitienee (be bladder and 
urethra are more (irmly sluu^' ami suspended 
in the pelvis. l'’urther, an indirect, ti^ditenin;' 
eO’eet manil’ests ilsell' on the prei'iously re¬ 
paired urethral sphiiieter fibers derived from 
the levatores. 

Poslapi'i'iitirr MtnuKjvmi'nl. —In addition to 
(he usual postoperative treatment, daily or 
twice daily irrigations of the bladder through 
the Foley bag are carried out. Antibiotics are 
used as indicated. 'I’he Foley bag is left in situ 
for three or four days, and after its removal 
the patient is allow(‘d out of bed. She is usu¬ 
ally discharged oil the tenth postoperative 
day. 

An e.xeeedingly important point in late 
po.stoperative eare is to impre.ss upon the jia- 
tient the need of returning about tbree weeks 
after tbe operation. At this time the urethra 
is dilated. This is done in order to alleviate 
vesical spasms and minimize cicatrization 
about the urethra. 

2. liU'Oiitiiit'iu'c Suhti(’(it(e)it la Sui)i'iii’crvi~ 
cal or Total n!istcrcctoin!i .—Clinical .studies 
have shown the importance of trigonal con¬ 
traction in releasing the closure of the bladder 
by pulling the neck through straightening of 
its tangential axis. This has been confirmed 
by anatomists and clinicians. Others have ob¬ 
served striated muscle fibers in the trigone, 
which further substantiates the probability of 
contraction of the trigone. Experimentally it 
has been .shown that the i)ull of the ligamen- 
tum and the museulus pubovesicalis has an 
opening eU'eet on the vesical neck. 

In our opinion a probable cause of incon¬ 
tinence is to be found in the imi)roper technic 
of I'etleetion of the vesical iieritoneum and its 
fixation with abnormal trigonal contraction. 

In the early steps of a hysterectomy, when 
the vesical peritoneum is to be reflected, it is 
frequently cut too low on the uterus, thereby 
leaving too little for proper and free peri- 
tonealization of the vagina or the cervical 
stump. The surgeon, in his zealous efforts to 
peritonize, will occasionally bring the peritO; 
ueiuu and the bladder well over the posterior 
aspect of the stump. The result is that the 
bladder is occasionally put under undue ten¬ 
sion ; this causes rigidity of its neck and floor 


and (hereby produces an anatomic distortion 
of the delicate mechanism of mu.scle and nerve 
control of (he urinary apparatu.s. 

Becau.se of the aforementioned anatomic 
di.sturbanees of the urinary bladder that may 
follow hysterectomy, we regard reflection of 
the iieritonenm as an imiiortant prophylactic 
jiroeedure against urinary (listiirbanee.s. We 
suggest that the peritoneum be cut as high as 
po.ssible on the uterus, thus yielding a large, 
free anterior flap. The posterior peritoneum 
is dissected away from the lower eorporoeer- 
vieal .junction. In this way the anterior and 
posterior iieritoneal flaps are sewed together 
without any undue imllin.g or distortion of 
the urinary bladder. We do not suggest the 
use of a ])ur.se-string or a punch suture, as it 
may cause puckering and anatomic distortion 
of the bladder. Furthermore, we suggest sew¬ 
ing the uterosacral ligaments transversely, 
which indirectly will release any pull on the 
bladder anteriorly. Interriiiited black silk 
sutures are u.sed throughout. 

.'1. hicoutincncc Due to Vcsicovaijiiial Fis¬ 
tula .—In our gynecologic outpatient clinic at 
the Cook County Hospital we have been for¬ 
tunate in observing and studying a large 
number of these eases. We appreciate both 
the serious personal ])robIem that confronts 
the patient, varying from simple discomfort 
to complete soeial i.solation, and our own sur¬ 
gical problem. 

These jiatients are initially ho.spitalized for 
a comiilete iihysical checkup to rule out such 
conditions as sy[)hilis, diabetes, tuberculosis, 
nephritis, anemia and blood dyserasia. which 
might in themselves, if not detected preopera- 
tively, be factors in producing an immediate 
or delayed postoperative nonelosure. The pa¬ 
tient is then examined eystoseoi)ieally, and a 
study is made of the fistula from the vesical 
aspect, with particular ob.servation of its rela¬ 
tion to the trigone and the interureteral ridge, 
and the type and extent of inflammatory re¬ 
action around the fistulous opening. AVe have 
noted that the degree of reaction diminishes 
and the tissues are “set,” or fibrosis is at a 
maximnm, about three months after forma¬ 
tion of the fistula, and operation to close same 
can as a rule be attempted at any time after 
that date. At this time we also determine 
whether it will be necessary, because of the 
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proximity of either ureteral orifice to the 
fistula, to place a catheter in the ureter during 
the operation 

Next, the cjstoscopist inserts a ureteral 
catlieter into the bladder and then, as we term 
it, “strings up the fistula” by passing tlm 
catheter through the fistulous opening into 
the \agina Occasionally a letrogiade ap* 
proach is necessarj A speculum is then placed 
m the \agina The fistula, especiallj if mac 
cessible, is moie easily studied ui relation to 
the cervix, or siipeiior aspect of the vault of 
tile vagina, if tlie patient has iindeigone a 
total bjsteiectomy 

After the use of this combined inlravesieal 
and iiitravagnial stud>, paiticularly the rela 
tioii of the fistula to such definite landmaiks 
as the two ureteral openings, tlie mteruretenc 
ridge 01 (with simpler fistulas) the urethra, 
we organize our combined plan of attack 

In the event that all systemic abnormalities 
arc ruled out, the patient is permitted to le 
turn to her home aud instiucted to recntei 
the hospital in two weeks for operation Lactic 
acid douches are taken to niaiutam the normal 
'aguial hjdrogeii ion concentiation, which 
IS an additional factor in healing The patient 
is hospitalized foui dajs before the operative 
pioceduiQ Cultuies aie made ot the untie 
and indicated antibiotics given picopera 
tively 

We feel that spinal anesthesia is to be pre¬ 
ferred for these operations because of the 
marked lelaxation, ami tlieiefore we use it 
unless there is a contraindication The fistula 
IS tlieu again “strung up ” If the fistula is m 
close pioxiniity to eitlier ureteral orifice, an 
additional catheter is passed info the urclei 
at tins time to prtvtnt the ever jiossihlo talas 
tiopho of including tins orifice in a sutuit* 

We tlien hegm inobiliAition of the bladilci 
b\ making an initial vaginal incision iii that 
portion of tlic \«igina winch still maintains its 
normal relation to the utcropubic fasci il pi me 
and the underlving bladder Wo prefer a long 
anteroposterior incision starting a few cenli 
meters below the nretliral orifice and extend¬ 
ing douii to the fistula, then around and then 
bcj.ond it Complete mobiliy-ition of the bind 
der is imperative The bladder with tin raix- 
nnuin amount of uteropnbic fascni attacJicd 
to It, IS separated from the vagun 


It seems that the suug catheter in tlie fistu¬ 
lous opening, owing to its eas) nianeuverabil- 
itj, IS a distinct aid iii sharp dissection around 
the often inaccessible fistula Tlie operating 
surgeon, by manipulating the catheter, greatlj 
increase the accessibility of the fistula 
eiiiplovment of the catheter we minimize the 
use of lustriimeuts in au often restiicted opei- 
ating area 

Having mobilized tlie fistula, we then pro 
ceed with the repan We have been using a 
fine catgut purse string sutmc Tins is placed 
just outside of and aioiiiul the eafhclcr into 
the tissue of the bladdei wall Tlie cathetn 
serves just the same purpose as tlie appendix 
when a purse string is placed in the serosa of 
the cecum, and by manipulating the catheter 
wc have a minimum amount of difilcultj in 
placing our sutme Then, as we are ready to 
tie, the assistant withdraws tlie “stning-iip 
catlieter” from the bladder via the urethra 
The edges of the fistula aie therebj inverted 
into the lumen of the bladdci 

Since the bladder lias been freelj mobilized, 
It IS our jnactice to place additional rows of 
Lembeit siituies in cnsscioss fashion over tlie 
oiiginallj invciled area to reinforce the silo 
of repau The vaginal wall is then closvd with 
mterrupted silk sutures 

Foi the laigei fistukis we do not use tlie 
purse string, but rathci place Leuibert sutures 
into the wall of tlie mobilized bladder and 
withdraw the catheter through the urethra as 
we tie 

A Tolcj bTg IS tlion inserted into tlio blad 
dcr 

Poslojicrativelv we aie still using tlie Brad- 
told fnme The pitient lies on her alxlomcn 
foi seven m eight dajs but is jvcrmiltcd to 
Inin to an aiigli* of d"* digrccs on either side 
Her legs and arms are exercised lacli dav to 
prevent venous stasis On the fifth d i\ slie is 
turned ovtr on her back for a short time and 
isgiv* 11 an enema if mcessarv We believe that 
this prone position is important, as it helps 
to divert the urine from the healing surgical 
wound area 

The c ithetcr is irngited onlv if there is 
.111 obstruction to the nnn irv tlow or if the 
tiniie beconns turbid 

The import int postopinitiio therapy is the 
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■'ivilig ol' antibiotics, ilepciulini' on the results 
of cnlt\ires. 

Tlic catheter is removed about seven or eit^lit 
(lays after the operation, and tlie jiatient 
may }j:o lioine any time tiiereaftcr, with in¬ 
structions not to pernnt tiie bladder to be¬ 
come distended and to attempt to urinate 
every two or three hours wlien awake. Slie is 
told emphatically to abstain from intercourse 
for four months. 

SU.M.MAUY AND C'ONCl.USIONS 

1. The manafjement of iuconlinenee fol¬ 
lowin'' childbearing should iuclude a careful 
systemic inventory, urine culture with admin¬ 
istration of antibiotics, and restoration of the 
urethrovesical platform, with utilization of 
(a) the intrinsic bladder musculature; (b) 
the intrinsic musculature of the urethra and 
the sphincter urethrae muscle; (c) the utero- 
pubic fascia; {(I) the bulbocavernosus muscle, 
and (c) the pelvic floor. 

2. Utilization of the maximum amount of 
reflection of the vesical peritoneum and trans¬ 
verse suturiup: of the uterosacral lii'aments 
durinji; hysterectomy has minimized vesical 
symptoms following: this procedure. 

3. The improved results of vesicova;rinal 
flstula repair seem to be due to {a) more care¬ 
ful preoperative study; (h) antibiotics; (c) 
wider mobilization of the bladder, and (d) the 
use of spinal anesthesia. 

4. Many women with urinary incontinence 
initially appear in the jryuecolofiic clinic, or 
in private practice come under the attention 
of the gynecolotlist. It has been our policy to 
consult and coordinate the jud^'inent and 
assistance of our fellow urolop’ists in the solu¬ 
tion of these problems. 

lUCSUMB 

L’incontinence urinaire a))res raccouche- 
ment demande un examen soit^ne et une ana¬ 
lyse el une culture de rurine. On aura recours 
a I’injeetion d’antibioticpies et a la restauration 
de la plateforme urelhrov(3sicalo par I’utilisa- 
tion de: 

1. La musculature intrinsecpie de la vessie. 
2)—de la musculature intrinsecpie de I’urethre 
et du sphincter de rurethre. 3)—du fascia 
uteropubiipie. 4)—du muscle bulbocaverneux. 
b)—du plancher pelvien. 


2. L’utili.sation du repli vesical peri- 
tonol et de la suture transverse des liga¬ 
ments uterosacraux dans riiysterectomie, di- 
miunent les .sympUnnes vesicaux consecutifs a 
cette operation. 

3. Les meilleurs rfisultats obtenus dans les 
operations pour les fistules sout dus a une 
etude pre-operatoire plus soignee, a I’emploi 
d’antibi'otiipies, a une mobilisation plus grande 
de la ve.ssie urinaire et a I’emploi de I’anes- 
thc'sie spinale. 

4. Ueaucou]) de femmes avec incontinence 
urinaire viennent anx clinifiues gynecologhiues 
on a leurs medecins jionr un traitement gyne- 
coiogitpie. Xoiis avons coordonne notre juge- 
ment a I'aide d’urologistes pour la solution de 
CCS probleme.s. 

aiASSUNTO 

1. La cura delle incontinenze vescicali 
postpartum dovrebbe ineludere un esame gen- 
ende molto acenrato. culture delle urine con 
somministrazione di antibiotici, ripristino 
delle eondizioni anatomiche del jiiano uretro 
vescieale, utiliz.zando: a) la mu.scolatura in- 
trinseca della vescica b) muscolatura intrin- 
seca deU’uretra e dello stintere uretrale, c) la 
fascia utero pubica. d) il mnscolo bulbo- 
cavernoso, e) il iiavimeuto pelvieo. 

2. I disturbi vescicali successivi all’isterec- 
tomia .sono stati notevolmente ridotti utiliz- 
zando al ma.ssimo la plica vescieale del 
])eritoneo e suturando transversalmente i 
legamenti ulero-sacrali. 

3. Il miglioramento dei risultati delle op- 
erazioni jier (istole vcseico-vaginali sembra 
dovuto a) ad un pin’ accurato esame preopera- 
torio b) alia somministrazione di antibiotici 
c) ad una pin’ ampia mobilizzazioue della 
ve.scica d) all’uso pin’ frecpiente deiraiiestesia 
spinale. 

4. La diagnosi e la enra delle incontinenze 
vescicali vanno coordinate fra I'urologo ed il 
ginecologo. Questa cooperazione migliora in- 
dnbbiamente i risultati. 

UBSUMUN Y CONC'DUSIONBS 

1. El tratamiento de la incontinencia de 
orina a continuacion del embarazo debe ineluir 
un minucioso exameu orgunico general, culti- 
vos de la orina .iunlo con la administracion de 
autibi()ticos y restauracicui de la plataforiua 
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uretiovesical utilizaudo a) la musealatiua itt- 
trmseca de la vegiga, b) la musculatiua in- 
trinseca de la uretra, c) la fascia uteropnbiea, 
d) el musculo bulbocav eruoso, 3 e) el suelo 
pehico 

2 El apioveclmmieuto cle la maxima ex¬ 
tension posible del peutoiieo vesical leflejo v 
la sutura tiansveisal de los Iigamentos litero 
sacros durante la histereetomia lia leduculo 
al mmirao los suitomas vesicales a contnma 
eiou de esta lutervencion 

3 Los rcsiiltados exceleiites de la repaia 
Lion de la fistula vesicovaginal se deben al 
pareeei a a) uu eatudio pieoperatorio mas 
ciudadoso, b) el uso de antibioticos, c) iina 
inovilizacion mas amplia de la vegiga, y d) al 
usQ de la anestesia raquidea 

4 ^lucbas mujeres con ineontinencia de 
orma son observadas eu pnnoipio eu la cluiica 
gmecoldgica, 0 al despacho particular del 
medico El autor ha tiitado siempie do solid 
tar la opniidu j colaboracion del urdlogo paia 
solueionai estos pioblemas 

/tSVMMLNrVSSUSO USD SI.HLVSSFOLflLRUNOLX 

3 Die Behaiulhmg dei naiuiiikontimur 
nacli SJivsangeisclnit sollte eine soigfaeltigc 
Uutei'sucliung des Ilainsj stems, feriier Unn 
kulturen untei Anvvendung von Antibiotiks 
und die Wiedeihezstelluiig der Ilaruleitei 


REICH ET VL URIVVRX I^CO^TINE^^CE 

bldsenplatte eiuseliUesa.ou Bei dem let/teien 
Vm^iig sollten die folgenden Gebilde 
benuetzt v\ ei den 

a) Die uineie Blasenmuskulatm, 

b) die innere Hainleiteimuskulatur 
und del Hainleitersclihessmuskel, 

c) die Fascia uteropubiea, 

d) der Miisculus bulbocaveiiiosiis, 

e) del Beckenbodeu 

2 Die Auvvendung eiues moegliclist aus. 
giebigen Umschiacrs des Blnsenbauchfclls und 
euici Queinaclit dei ut(*rosakralcn Ligamente 
bie del Hvsterelctomie hat die dei Opeiation 
folgendeu Blascnsvinptoine lieiabgcsctzt 

3 Die bes-seren Kigebiusse m dei Wieder 
heistellung von BlasenseheulLMihsteln scheinen 
bedingt ni sem, durch 

a) ^o^gfacItl^:e^e Untersuclmng des 
Kranken voi dei Operation, 

b) Anvvendung von Antibiotika, 

c) aus^'edehntoie Mobilisieiung dei 
Blase, 

d) Anvvendung del Spinalanesfliesio 

4 Viele Fiauen nnt Haininkontinenz 
suehcii zuerst eiiic Fianenklimk odor die Bn- 
vatsprecbstunde enies G.vnnekologen auf Es 
1 st uusvie GepHogcnheit derartige Piobleme 
in engei Zihammenaibeit nut unseren Kol- 
legen .ms dem uiologischen Facligebiot ?u 
loosen 


Unless uc are careful, «e shall luinciitiomlizc knowledge, uur -neiitific sidcms 
mil suppress all uiulcrsluudnip of llie «a«s «1 ll»- I "I'"!' f-'H ll’nr 

abstractwns our ...odes of ibdiU »dl ixcfude all ibe couth ubose „a)s of 

ibougbl be outside our roincnllons of barmng —VSIlltcflc id 



Prevention of Some Post-Gastrectomy Difficulties 
by New Gastrectomy Technic 
(Pantaloon Anastomosis) 

i\r. E. STEINBERG, M.D., I’.I.C.S.' 

I’OR'I LAN’D, OREGON' 


M y l.ist •'astfoenterostoniy was i)»‘r- 
ronued in 192.1. Since 1!)2I I liavc per¬ 
formed 180 {'astreetoniies l)y (lie eon- 
ventional ('’insterer-llofnieister (eelniic for 
liriin.iry .ind .secondary nieei's and 8(i ■'.is- 
(reetoinies for nleers and eareinoina by tlie 
new teelinie. The known incidence of jcjiiiial 
nicer in -180 {'astrectomics by (he eonvenlional 
(eehnie ^\as 1 per een(. It is, bo\\e\er, un¬ 
likely that this nninber reiiresents the true 
ineidenee of postoperative jejunal nicer. Thus 
far there is no evidence that jejunal ulcers de¬ 
veloped in any of the patients operated on by 
the new technic. The mortality in atit! con¬ 
secutive and unselected ttastrectomies by (he 
established technic and by the new technic was 
1.4 per cent. 

An indefinite number of ^mstrectomi/.ed jia- 
tients complain of trivial symptoms and dis¬ 
abilities, which usually disappear in time. 
Other .symptoms are quite annoyin'' and dis¬ 
abling. The most common complaints are 
directed against intoler.ince to milk and 
sweets. Weakness, fatigue, di//.iness and a 
fleeting feeling of faintness are not infrequent 
Loose and frequent bowel movements may 
alternate with constipation. 

Although no definite cause has been ad¬ 
vanced for some of the post-gastrectomy symi)- 
toms, others appear to have a plausible expla¬ 
nation in the specific alteration of struclui'e and 
function brought about by (he gastrectomy. 
Annoying symptoms and disabilities following 
the gastrectomy operation may be related (1) 
to overdislention, because of the small ea|)a- 
city of the gastric pouch; (2) to precipitate 
emptying of undigested and unprepared food 
into the jejunum (dumping syndrome) ; (IJ) to 
faulty methods of anastomosis, or (4) to gas- 

’Cliiilciil Iteseaioli Associiito in l‘li>slnlnuj, UnhtiaitN 
ot Oregon Medltal Seliool. 

Head at the Fourteentli Annual Asaeinbly of the United 
States Chapter, International College of Surgeons, At 
lautlc City November I'J 10 

Snbmitte<I for piibliiatlon .Tune 00, lOBO 


trilis from reflux of bile ,ind pfincreatic juice 
into the gastric pouch. This iiresentation is 
chielly limited to the lefliix of enteric con¬ 
tents into the gastric iioiich. 

In a pajicr iniblishcd in 1!)10 in Suiijcnj, 
(iiint rolofiif (iiid Ohsti tries I expressed the 
oiiinion that the presence of bile and pan¬ 
creatic juice in the stom.ich may be the cause 
of gastritis and of some of the fhspeptic symp¬ 
toms not infrcipiently encountered after gas¬ 
trectomy. Rancre.itic juice is always present 
with bile and is much more irritating to 
the mucos .1 of the stomach than is bile alone. 
In the new gastrectomy operation a jejunal 
pouch is formeil by anastomosis of two jejunal 
loops. This pouch, which is joined to the 
gastric remnant, prevents regurgitation of 
bile and pancreatic juice into the gastric 
lumen. 'I'lie newly created jejunal pouch may 
also serve tis a sub.stitute for the partial loss 
of stor.ige space in the gastric remnant. 

Schindler’s clinieal and gastroscopie studies 
on the postoperative stomach have been ex¬ 
tremely discouraging, lie reports a great mnii- 
ber of patients who are not reliesed of pain 
by surgical treatment and svlio do not return 
to the surgeon who performed the operation 
but consult otheis Schindler reports: “In some 
hospitals there are ,i really terrifying number 
of such patients observed who .ifter gastric 
surgery had beeome permanently incapaci¬ 
tated.” The observation was made that their 
distress was almost intractable. Schindler was 
the first to describe the frequency of severe 
gastritis in the imstoperative stomach. He ex- 
pressetl agreement with others that the 
gravity, the extent and the various forms of 
gastritis in the postoperative stomach impres¬ 
sively exceeds all other pictures of inflamma¬ 
tion (Gut/eit and Teitge). 

“From the grandiosity of these changes 
alone and without knowledge of the ease his¬ 
tory and of the clinical tindings it is possible 
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Fig. 2.—Begiiiiiiiig of mtoikI low of thtougli-iiiul-tluoiigli coiitimioii.s lu'iiio-tiitic siitiiio^ foi po'.torioi wall. 


barreled auastoiuosis, which resulted in no 
emptying difficuties of tiiis kind, I established 
gastr 03 e,iunal continuity in this patient by the 
method mentioned. Tlie patient made an un¬ 
eventful recovery and has remained in good 
health since. It was not until li)4G tliat I rec¬ 
ognized other advantages of tliis operation, 
particularly its ability to prevent reflux of 
the highly irritating enteric contents into the 
gastric remnant. 

The technic of the operation is deiiicted in 
the illustrations. 

The appearance of the complete anasto¬ 
mosis, with the flaring of the afferent and 
efferent bowel loops from the crotch of the 
newly created sacculation, resembles that of a 
pair of pantaloons. The pantaloon type of an¬ 
astomosis functions as an enteroenteroanasto- 
mosis and in addition provides more assurance 
for a free passage at the gastro.iejunal stoma 
than does the conventional single-lumen gas- 
trojejunal anastomosis. The new operation 
embodies the enteroenteroanastomosis of 
Braun and a gastroenteroanastomosis in a 
single maneuver, without a break in continu¬ 
ity. This type of gastrectomy is of particular 


advantage in difficult situations with poor ac¬ 
cessibility and in the pre.sence of inflamma¬ 
tion. Excessive suturing and overlapping is 
permissible at the gastro.iejuual border, since 
it does not endanger free passage at the 
stoma. This technic is adaptable for gastric 
ulcers near the cardia, for carcinoma when 
only a small fragment of gastric tissue is left, 
or for total removal of the stomach. 

iMy experience with this operation includes 
84 partial gastrectomies for ulcer and car¬ 
cinoma and 2 total gastrectomies for carci¬ 
noma. There have been no deaths, ilost of the 
patients have been seen on several occasions 
and frequently interrogated. I gain the im¬ 
pression that such minor complaints as intol¬ 
erance to milk and sweets and the inability to 
take large meals do not differ much from those 
encountered after the established operation. 
Thus far none of the patients treated by 
pantaloon gastrectomy have displayed any of 
the grave symptoms or disabilities character¬ 
istic of the dumping syndrome or jejunal 
shock. The most significant results were ob¬ 
tained, however, in 5 patients who were op¬ 
erated on by the new tj’pe of anastomosis 
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!i JiiTViiiis ti“iiii)(T.'iiiicnl. lie Ii:i(I bcuii nilliji'cli'd to 
!i jui.'tri'i’toniy I'or uIcct iiboiil I'our iiimilli-> prcvi- 
oii'')y by ;i cojiijii-lfiit .•^iir^oini in ;i iicifiJibori));: 
town. !1(“ inailo I'nirly "ood propjri'.s.s for tliri'f 
Wl‘l■k-^ after liih lii>t oiieration; tlien he lie^an to 
have per.si.^tenl voniitin,;^ of bile iinil iiieeon"h'. ainl 
lo.-'t Iiis ajiiietite. lie lo>t -17 ]ioun(l-< (21..‘1 Kf^.l in 
weight in four inontli-.. Mneoiirajied by the re,Mdt-> 
obtained with 2 other j)alient^ under .-<iniilar eir- 
elnn^^.•lnee^, I h.'id no he'ilalion lit ihi.-. time in ree- 
oioniendinj; the iianlaloon ojjer.'ition. lie aj^reed to 
liave the o])eration but wished to po.st|)one it !)<•- 
eau>e of urgent bu.'ine-.'. at hi.-i home, whieh wa.-. 
.-ome di.'.tanee aw;iy. Two day.', later he telephoned 
by loi)"' di^tanee, >ayinj,' that he was in the ho.-,- 
pital, very ill, and that he wa.-, beini; .^imtained by 
intravenou.i feediiif^.s only. On tin- w.'iy home he had 


beeome --o ill that he wa-i forced to .-.top in another 
town, where he wa.s iidmitted to the ho.ipital and 
^^iven an intrave/mn.> feedin;,' before iiroceedin"' 
home, lie asked to hi- admitted at once. After coii- 
.siiltation with his ori;;inaI surgeon, he was ad¬ 
mitted to our hospital. He seemed irritable and 
ant.’igonistie (I was told by his relatives that he 
h.-id idwiiys been of a "eant.ankerous” nature). He 
refused water and food while in the hosjiital. He 
obtained some relief by me;ins of continuous suc¬ 
tion drainage. He was sustained on intravenous 
feedings for si.v days prior to the second opera¬ 
tion. Hoentgen studies showed the UsUal ])icture of 
a resected stomach, with j)reeij)itous emptying of 
;i conventional barium meal. He refused gastro- 
scopie e.vamination. 

The operation was performed on April 4. It was 



Fig. -1.—Diagiam of the paiituluou anastomosis. 
lOS 
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Kij;. 0.—K()i“iit};('ii(i^raiii of iiaiitaloou Kii-''tf<‘otoiay for 
(luoilonal tiU'ur. Ariow iudicatc.i oniti'h of tin* puiita- 
looii.s, 

type of f'iihti'ie operation. Tlie.se symptoms 
result from alterations in strneture and fune- 
tiou and from a di.sturbanee in tlie normal 
viseeroviseeral retle.xes. The well-lieinjj of the 
ojastreetomized patient even after use of a 
well ehosen teehnie depends lartrely on his 
ability to eompensate for radieal ehanges 
brought about by the operation. 

In the new gastreetomy a .jejunal pouch is 
formed by anastomosis of two jejunal loofis. 
The jejunal pouch, which joins with the gas¬ 
tric remnant, prevents regurgitation of bile 
and pancreatic juices into the gastric lumen. 
The newl.v created jejunal pouch may also 
serve as a substitute for the jiartial lo.ss of 
storage capacit.y in the gastric remnant. 

SUJIMAliY 

Four hundred and eighty consecutive and 
nnseleeted gastrectomies performed by the 
Fiusterer-IIofmeister teehnie for peptic ulcers 
and 86 additional gastrectomies for ulcer and 
cancer performed by the pantaloon method 


are reported, with a mortality of 1.4 per cent. 
There were no deaths in the 86 consecutive 
gastrectomies by the pantaloon procedure. 

The pantaloon method of ana.stomosi.s, first 
introduced by the author in 1984, prevents the 
relliix of intestinal juices into the gastric 
remnant. The cojiious reflux of bile and pan¬ 
creatic secretion into the gastric remnant 
results in severe gastritis, anorexia, nausea 
and vomiting, causing chronic disability. 

The ])antaloon ojieration abolishes and 
ameloriates certain intractable disabilities and 
annoying .symptoms not infrecpiently encoun¬ 
tered after gastrectomy performed by the 
established methods. 

Five patients who were reoperated upon by 
the pantaloon method because of severe mani¬ 
festations of the postgastrectomy .syndrome 
which followed the conventional method of 
anastomosis were relieved of the annoying 
symptoms. All gained weight. 

The pantaloon gastrectomy has particular 
advantages and .safety factors in operation for 
carcinoma of the stomach and for gastric ulcer 
situated near the cardia in the presence of a 



Fig. 7.—lioontgoiiogiiuu of isiutaloon gastiootoniy ft" 
duotloniil ulcer. Anow imliciitos ciotch of tlio isoitii- 
loons. 
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Fig 8—Totnl gistrci-toiiij In the jniil'iloon iiathoil 


minimal g.istiie lemnant A wide aica of gas- 
trojejmi.il approMiiuitioii is pellnl^^.sIbl^J with¬ 
out ciiUaiigeriii'' fiee p.iss.ige 
Tills opeiation is lecomiuoiideil f<n total 
JtastJetIoni\ bttaiise it is s,iter than the estab¬ 
lished method It also i)le^ents leguigitatioii 
of 11 mating intestinal contents into the 
esophagus It eieates a huge stor.ige space 
•IS a “substitute stoniacb *' 

The pantaloon method of gastieetomy is su¬ 
perior to the established pioceduie and is now 
employed for all patients requiring gastrec- 
toin^ cither for ulcer or eancer 

m-hsUiiK 

•I*50 cas coiisccutifs et non choicis dc gastrec- 


toime dans Ies«|uols la lechnniue de Fiiisteiei- 
llotmeistei fut eniploxce pour ulc^rcs pep- 
tiqucscteu plus SG gastiectoniies pour ulecies 
et cancels d.nis hsipiclles la niclhode de p.m 
taloon lut emploitc sont lappoilcs II \ enf 
une inoit.ilitc de II n’> cut .lucini duts 

dans bG gastuctoiims opcrcis par la niith<n!e 
“pantaloon ” 

Cette niethode d’an.istoniose fill inlrodmte 
par I’anleiir cii IP H 

Cette niethode d’.inastomose p.iiilaliHin tin- 
peche le rellu\ dis sues intc'stinaux dans le 
reste de restoniac Le rellu\ copieux <le la bile 
ct lies suc*s paiu realnpies dans le riste de I’cslo- 
mae determine une gistrile aigue, dOenmne 
lie ranoroxie, dcs n.iusces cl des \oniisMinents 
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Fi^. 0—Totiil , R(H'Ut','<'mini.uu lU o'U|ili 

a}>oji‘iuMul .luo'itoiiui-ii-' 1)\ ii.uit.ilddii |iUH'tUui<'. Ai 
io\\s imluMto tliu iicwlv I'lo.itcil 'iiili'titiitc 

qui toils produiscMit line iiie.ip.ieiti* cluoiiiipu*. 
L’operation p.uit.ilooii .ibolit ot iimolioro cor- 
taines iiifiipaoites i>t oorl.iiiis symptomcs on- 
nuyeux (pi’on reiieoiitro assiv. rreipiiMiiinout 
apres la ftastreetomii* t'aito d’aiu'os les metho- 
des courantos 

Cinq lualados lureut operes par la luothode 
pantaloon pour miu'dier an.\ iiianit'rstiitious 
severcb de synchoiiirs post^raslrretoinicpU's ron- 
becutifs au\ melliodcs d’.inastomosrs rcmvcui- 
tionnollos. Cos ciinci lu.d.idos ruront soulaj'os 
et {^agnoronl on poids 

La fiastroetomio “iiaiitaloon" a oorhinis avan- 
tages et olVro dos Liotoins do soourite lUnis los 
operations pour oaieinonio do rostoiiiae ol anssi 
pour lob nloi'ros gastricpu's sitnes prc-s do 
roritice eardi.i do rostcmiae, apros ablation 
etendue de rostoinae 

Elle permot nne approxiiualion g<istro-.ie- 
jnnale etendue b.nib nuire .in juibs.ige libre des 
aliments. 

L’operaliou est reeonnnandee pour la gas- 
trectoniie totale vu qu’elle otl’re plus do seourite 
que les niethodeb eourautos. Elio ompc'obe la 
regurgitation du eontenu intestinal dans I’- 
oesophage Elle eree ini “ebtoinae bubbtitut.” 


Cette inc'tliode (‘st siipclrioure aiix niethodes 
geiieralonient pi'iiticpiees de nos joins Nous 
rutilisoiis olio/, toils nos in.il.idos dans les 
cas ncu-ossitant uno gastrootoinie, soit pour 
oanoeis on soit pour uleorob 

HI n 1 MI..V 

Se pio-,ontan l^t) gastioetonii.is oonseeiitiias 
y no seloeoionad.is, reali/.idas por ol inetodo 
do b’iiistoior-IIotnuustor p.ir.i trat.ir la uleeiM 
y St; gastreotoniias .idioionalob [cai-.i ol trata- 
niionto do las uloor.is ol oanoor por ol nietodo 
“on pant.ilcui," eon inia niort.dicbid do 1,1 por 
oieiito Mil ol bouiindo griipo tr.itado por la 
an.ibtoniosis “eii pant.ildn" no so reiristi.nc') 
nimriina inuortc* 

El nietodo de la anastoinobib "on pantalon” 
fue introdiioido por \e/. iiriiiiera por ol .iiitor 
on 1!):J 1. 

Msta an.istoinosis previc-no ol lotlujo de la 
st'oroeii'in intobtinal dontio del toiitenida itas- 
Irioo, ol oopioso lotlujo di* bilis y soeroeioii 
piinoiTatioa dontio del lontonido intestinal 
dotormina iiiia grave gastritis, .inoreia. 
nausiMs \ vi'unitos, oausando uu tiMstorno 
ori'uiioo. 

El nietodo do la an.istoinosis “on pantaldn" 
oliniina y inejoi.i oiiu't.is eoniplio.ioioiios in- 
tratablos y otros sintoni.is eiiojosos que se lia- 
llau eon oiort.i I’loouoneia despuos do praetiear 
un.i g.islioetoniia jior el nietodo habitual 

So volvioion a intorvonir [lor sogunda \e/ 
o paeiontes utili/aiulo ol nietodo “eii paut.dou ’ 
por las nuniifostaeioiios graves del siiiduniio 
prosont.ido on la postg.istrootonii.i. eomo lo- 
siilt.ido del nietodo li.ibitu.il do an.istoiiiosib, 
obsorv .hidoso quo todos los paoioiitos se <ili- 
vi.iioii do los bliitoni.is niolostos, g.iii.nido peso 
todos olios 

L.i g.istreetoiiii.i “on p.iut.ildir’ tioiio iii.uii- 
fiost.is vont.ijas y os ni.is sogur.i pai.i opoi.ir 
ol e.hieor del ostc'unago y la lileora g.ibtrio.i 
situ.ida eeroa del o.irdi.is, on iirosoueia do un 
roniaiioiito g.istrioo iiiiirnno. Eb posiblo, on till 
easo, praeticair la aproxiniaeic'm a tr.ivob do 
una teeniea gastroyeyuii.il sin ipie olio lepio- 
seute ningun pidigro para cpie se ni.uitenga 
abiorta dieba via digostiva. 

Ebta oporaeiiui se reeomieiida para las 
g.ibtroetonn.is totales por ser ni.ib begiir.i cpA' 
el metodo habitual, ya que prev'ieue la legurgi- 
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tacion (Id Lonteiiiilo intestinal (iiie tiene uii 
efecto irntaute, dentro del esofago, eieaiido 
un ciniplio cbpacio de almacenamiento que se 
utiliza como un “estomago de leemplazo” 

El metodo de la gastiectoinia eii paiitalon ess 
superior al metodo establecido y se emplea en 
todos los pacieutes que lequieien una gas- 
tiectonna, bieii sea paia tiatar una ulcera o 
un cancel 

UIASbUNTO 

Ripoita una casistiea di 480 eonsecutne 
gastiectoniie eseguite col metodo di Finsterer- 
Ilofmeister pei ulceii pepticlie, pin’ 86 gas- 
trectomie eseguite col metodo a pautalonc pei 
ulcen e caeicinomi La mortalita’ complessna 
c’ stata dell’l, 5%, da notaie pero’ ehe nella 
seiie dcllc 86 gastiectoniie a pautalonc non e’ 
occoiso un solo caso letale 

Stembcig e’ stato il piniio a propone (uel 
1034) questo metodo di anastomosi, che pie 
Meno li iiflusso dei liquidi iiitestiuali iicl 
luonconc gastnco Un passaggio copioso di bile 
e di secieti panel eatici nello stomaco conduce 
ad una gastiite, auoriesia, nausea, somito, 
ad una \era e piopria disabilita’ 

lAinastomosi a pautalonc elinuna o attenua 
tiluni di qiKsti sintonn, cosi comuni dopo le 
gasticctonne eseguite con le sohte tecnicbc 
ljucsta supenoiita’ di risidtati Mcne confci 
aiata dairossoi\a/ione di 5 casi, nei <iuali una 
Second I anastomosi a pautalonc dojio una 
priina anastomosi escguita con i soldi metodi 
In elinnnato tutti gli niconcenienti della 
priina operazione, con un auniento di peso dii 
pa/ienti 

Li gasticctonn.i «i iianl.done olfie paitico- 
liri \ant iggi c maigini di '■icure/zi nellc 
oper.i/jom pci caicinomi ed ulceii gastnclic 
situate in piossimita’ del cauli i, con un iniii' 
inu) residuo dello stomaco L’opcia/ioue con 
scute nifalti una \asta aiea di ajipro sima/ioiic 
n’astro diguinale, sen/a compiometteie un 
Iibcro p.iss.it;gio E’ anche i.iccomaiidabile jiti 
gi'trictoime lotah peiclic’ pui' sicura dtgli 
altri iiutodi oper.iton mentre prevune nn’- 
irnta/ione del^c^()fago da ngupgito dci li- 
'piuli mtL*stinah e ciea un ampio spa/io die 
SI Misiituisce alio stom.ico L'A eseguiste per¬ 
nio l’anastoim)si a pautalonc in tiitti i pi/ienli 
^be riclnedono una gustrcctomi.i, sia ])cr ni¬ 
ce ra, sia per carcinoma 


/UslMMLM C-st \(J 

Die Albeit beiiclitet mbti 4^0 aufiinm 
deifolgeiide und miaiisgeuachlti Aligcnreselv 
tionen mit Fuisteiei Ilotmcistu Tidmik 
uegen Ulcus pepticum und ausseuUm uebt i 
8b Maireniesektionen vegen (.hsclicsiuis und 
Kiebses nacli dm Pantaloon Mctliode Du* 
Steiblichkeit uai 1,4^ Kmii roilcst ill beti it 
die 86 autcinandc j tolgmuU 11 Magiiiiesik 
tioiien nach der “P.ini iloun Mttiiode 

Die “Pantaloon’ Vn is(oinos( wunle /m rst 
\om ^’^elfassel im J due PfU emgciueliit 
Die Metliode M 1 Inndmt dm Hnetk/luss\on 
Dueniidaimsaeftcn in dm M.igenstumpf 
Ueieblichei Kueckduss con Galle und Pm 
kieassalt in den ilageiislnmpf tuelirt zu 
schweiem igcnkatanli Ai>petitlosigkcit 
Uebelkeit und Eibicchcm und scldusslich /u 
chronisehei Iinahihtaet 

Gcwisse imliedb no Kianklieits/iistacnde 
und lacstige Rvmiilome dentn man nicht sd 
ten un Gelolge dm allgmimn lublichm Atagcn 
icsektion begignet, uuidin duich die “Pint i* 
loon” Opciation aidgeliobcn odii Mibcssort 
Fuenf Kiankc, die wigmi scliueni nicli Kon 
cent lonollci Miigenicsilvl ion »iul 1 1 et ender 

Eisclieinungen nut dm “Paiit.doou’ ^rdliode 
nachopenmt wmden, wuulm \im diun ku 
stigiii Simjitomm licficit untl naliiiicn sumt 
licii an Gcuiclit /n 

Hcsoinieic Voitcdc und Snlimbmtslakloim 
bictct die “Paidaloon” Utsiktion in dm He 
handlung dcs :\Iagenkicbscs nnd dis kudu- 
iialien Magengischwnercs, wmn nui em s. hr 
kicmer Magennst \orlmndcn ist Su crlaubt 
cine \%eite Strcckc gastiojejunalcr Ann idit 
rung, ohne dm ticicn Duicldluss /n gilaelir 
di n 

Die Opciation uird fum Tolalr scktioiim 
ciiipfohUn, Nsed sie sicliercr isl als die al!- 
geiuciii ucbhclie Mi ihode Sie ctrlumlcrl aiicli 
das Wicdeiiius-stossiii rci/endm I) inmn 
halts 111 du Spciseroclire nnd sclnlTt mmii 
giosscn Jspeicheri lum als “Magciim-^ it/“ 

Die “Pantaloon” Mctiiodc dcr Mir-cnri^k 
turn 1 st ili i uibhclu n Pio/cdur m In rligi n und 
wild jet/t bm allm Krankm die wcgmi (hs- 
cliwuci*s oiler KnbM.'s iine IhMktion 
brlUchen aii-rcWiintlt 

HI m Rl sci.-> 

1 nolhrcfT, h I-ra I’l' ’’ 
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Primary Carcinoma of the Duodenum 

Report of a Successful Whipple Operation 

RALPH GOLDSMITH, MD, FACS, SAMUEL LEVINE MD, FACS 
AND JERRY ZASLOW, MD, FACS, FIGS 
PHILADELPHIV 


T his itpoit is ot mteiest toi two leasoiis 
fiist, it desciibes au unLomnioii piim<u\ 
^dstiointestinal malignant tumoi, second 
it clemonstiatLs that ad\aneed is not neces 
saiih a contiaindicatioii to exttusne sui^ical 
piocecliiies 

REPORT ot CASE 

B, a 74 jcar old ^vhlte man, was admitted to 
the medic il seivacc of the Jewish Hospital on Julj 
-9, 1949, complainnij; of dailj morning \onuting, 
increasing constipation and a sense of fullness and 
pressure in the lowti pait of the ibdonien Theie 
were anoiotia, generalized weikness ind a loss 
of 12 pounds (5 4 Kg) in weight All of these 
SMuploins had been present for two weeks befoie 
idimssion The eoimtus w is piofuse and projeetili 
and contained food oaten on the preceding da\ 
The &3sttnuc icmlw leetalod augiiial pain, c\ 
ertional dyspnea on cxeition, edema of the ankles 
froijuenej of unnation ami nocturia of two >eais’ 
duration Dunng this time the patient liad been 
taking digitalis 

Phjsical exatmnition iCNcaled that the patient 
Was dchjdratcd but in no acute distiess The tein 
peratuie and the pulse and respiratoi\ rites 
were normal The sjstohe blood picssure was 110 
nim of iiicrcuiw and the di istolie pressuu GO mm 
Tlie onlj pertinent olisen itions weie an imlohmti 
fullnes-, in the cpigi>5tnum ami i smooth smii 
iiietncalK enlarged piostate 
Clinical laboiatore ‘•tudits of the blood it\e did 
the following cnlues hemoglobin 10 J Gm iixtli 
*^>(\te loiint, 3,000,000 per cubic milbmettr iiul 
hukoiilt count, 9 OjO, wath i noiiiiil citohvu 
‘iKtnbution The ii^ults of unniUsis iml the 
broinsulfnltiii heu function test, i> well as the 
' ilui*^ for scrum amvh'.e and Iipist blood urc i 
‘ irlnm dioxide combining power ind scrum cblo 
ndcs Wire ill within norm il limits No free Ii\dn) 
rhlonc arul \\ ohsened in the stoinuh ifitr 
histamine stimulation The stool contaimd occult 
blood 

''ininoido c-opie examination rcuilcd ihvtrlit 
ulosis V rocntj,cnogrim ol tin chcsi sbowid oiih 

..Jnii lU ►cm*' f tl II MU'** 

* • Ih Ml hli 

‘"Il Hill I f r 1 11 II 111! i \i r l 1 lio 


itheiuseleio Is ut till inla imipulmonui iinpln 
sinii Roentgen studu ot tin ^ istiointcstiinl ti ut 
demoiistiated i noimiil i opluuus i dilatul stom 
uli a duodinil c ip and i dcsundin,, diiodoiil 
limb, and a filling detect in tin (Inid portion ol 
the duodenum witli utaidition of cmptMiig ot tin 
descending duodenal limb Vt the end of tliiu 
hours theic was still 90 pii lent gi tru ritrntini 
(Fig 1 I and B) 

Tin patient was ])upaicd for an ixjiIoiitorN 
proccduie b\ diih ,.astni la\ i„e b; pirntcril 
feedings of dextrose watei silt ind pioteiiis ind 
b\ numerous blood tnnsfusions 

On August -a with tin pitiinl under spuiil 
inesthcsia suppicnnnteil b^ inti iMiioiis pentotlii! 
and cuiaie opii ition w is perforiind I xplorition 
ie\ealcd an intrilunminl tumor of tin thud por 
tion of the duodmum Tlnit w is no iMdome of 
local mnitrition bnoinl tin eonlnns of the rliii> 
dcimm, ind distuil mitistiisis w s ti< t obsir\(d 
The gillblnlder lontaimd stones Tin opiritiM 
proceduii consisted ol ilioIe(\sloil(im\ parti il 
gastreetoiiu total duodmutoinv pirtial pamre 
atoetoniN putii) iholidoclnetonn ind ne tali 
lisliment oi g istiointi stin il and bilnr\ intestniil 
euntinuitv b\ an mil to sub ohohdochojijnnos 
tom\ in end to suli pancre ilnojijunostonn o\er 
i citlieter md in end to suli „ istiojijunoslonn in 
tint order (hig 2 I md W1 

Stud\ ot tin risietiil spuimm re\ealid i jndv 
puid tumor in tin thud portion ot tin dtinlenuni 
on n broad bist nii isunng b b\ <> b\ 1 im (I ig 

I 1 ami It) AIiiiomo])]! ixiniination showul tin 
leslim to be m ulinoi iriinoma (Gndi J Bmdirsi 
iii\ idiiig tin wall ot tin duodimim (hig 1) Norn 
ot till lempli nodis niunni w is involvid b^ tin 

II sum 

Tile postopiritiM eouisi w is uniMnllul the 
pituiit U ivxu^ tin lin pital on tin lointemth tin 
Vli hem itolugic studnsduin beton di iliirni irotii 
the Iiospit il p iM iiorni il ris-nlts Tin t itlnter u isl 
for the iiaiun itojejun li an i t into is u is pn s«d 
in the fetes four weeks liter Winn Inst seen in 
October 19Pt, two \e irs md two nnntiis lit«r, tin 
patiint w iH coinpleteie usMiiptoin itn 

eniM MIAT 
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(liuidciiiil cairiiioiiia is relatively rare. IIolV- 
taan and I’aelc' noted tliat tlie ineidenee of 
tins lesion was D.O.'J.'l per eent in over .‘laO.OOO 
antoiisies. iMateer and Hartman-observed only 
1) eases in 171),ODD autopsies and estimated 
that D.:^.') |)er eent of all eareinonias and :J j)er 
eent ol' all intestinal tnniors were duodenal. 
Careinonia is more eommon in the dnodennm 
than in either the ileum or Hie jejinnim. 
liesions in the seeond portion are more eom¬ 
mon than in the other iiortions, and those in 
the third portion are least eommon. 

Careinoma of the duodenum is usually 
adeiioeareinoma. Sareomas and henitiu tumors 
are uueommoii. A eareinoma of the first jior- 
tion is usually seeondary to iianereatie or a 
•'iistrie eareinoma, the latter invadin<r the duo¬ 
denum either throupdi the lymiihaties or hy 
the siihmueosal route; e.xtension via the mu- 
eo.sa is rare. Duodenal lesions may he {loly- 
poid, .sessile, ulcerative or annular (completely 
encircling the huneii in some cases), the .sym|)- 
toms depending on these characteristics. Re¬ 
gional lymph nodes are involved early, hut 
distant spread is a late manirestatioii. 

It has been suggested that carcinoma of tlu' 
duodenum is the result of repeated iileerations. 


That this is iiidilcely is demonstrated hy the 
fact that DD.2 per cent of duodenal ulcers 
occur in the first portion, while eareinoma of 
this .segment is decidedly uncommon. 

.Malignant changes in aberrant gastric 
glands, panereatie rests and Driinner’s glands 
have been suggested hy .some as the basis for 
eareinoma. However. Robertson ■ observed only 
2 instances of proliferation in Rruinier’s 
glands. 

The relation to polyi)osis is also uncertain, 
(iastric i)olyps are commonly found in routine 
aiitop.sy study, hut duodenal poly[)s are in- 
fiTMpient, and although carcinomas of the 
dnodennm are often grossly |)olypoid. they 
are rarely seen in association with other 
polyps. 

Korgiie and (’haiiviu* e.vpre.vsed the opinion 
that fixation to the parietes, the i)re.sence of 
four fle.vures. and the fact that the dtiodentna 
is the most widely dilated portion of the small 
intestine explains the higher ineidenee of car¬ 
einoma of the duodenum as compared with that 
of eareinoma in the me.senierie small bowel. 

Rankin and .Mayo’’ have stated that the fluid 
nature and alkalinity of the small bowel con¬ 
tents. as well as the absence of abrupt heini' 
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Fig. J2.—Diagr.uiuiiatio rcprcscutatiou of ic-cctcd 
Structures. 

in the .small l)o^^el, piobdbly oNplaiusi the raiity 
«£ lesions, in this structure. 

Sympioms .—Lesions in the duodenum aic 
usually considered supra-anipullary, jieriam- 
pnllary or infra ampidlary, because of the 
dilTeience in the sjniptomatic picture pio- 
duced hy lesions at these levels. 

Supia-ainpullaiy growths usually pioduce 
an ulcer-like syndrome. Pain is common but 
is not relie\ed by food. Gross bleeding is a late 
sjinptom, although occult blood in the stools 
is common and occius early. Obstiuction is a 
late symptom. Jaundice and p.increatic dis- 
turb.uices aie uncommon and, if iircsent, in- 
dic.ite a late lesion with extension to the pan¬ 
creas and bile ducts. 

Peri.imiuillary lesions are usually diagnosed 
early, since they readily produce jaundice and 
obstruction of the p.incieatic duct. Tumors in 
this region aie most diflicult to ditreientiate 
from lesions of the common duct (stone, stric¬ 
ture or growth), since jauiuliLe is an early 
S'.Mnpiom of Imth. Tests for ohstriKtion of the 
pancre.itic duct (serum lijiase, ferments ob- 
t<iincd by duoden.d iUspir.itioa) will help to 
rule out common duct stricture, stone or car¬ 
cinoma, although careinoma of the ampulla 
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itself will not be ditVeientiated Howexer, smee 
the treatment ot both pieiaminillarx duodenal 
and primary ampullarx lesions is the same 
this dilfeientiatioM is meielx aeademic 

Iiifia-ami>ullai\ lesions aie the most difti 
cult to diagnose Tlie patient often nniiiilams 
of xague epigastiic fiillnoss, g.iseons disten¬ 
tion, anoiexi.i and loss in weight 'I'liese s\inp- 
toms aie due to lueoniplete tluodena) ohstiue- 
tion and. xxhen tins becomes complete, 
leteiition xomitnig is a pioimncnt complaint 
Theie is no ahiioinialilx ot p.ineie.itic func¬ 
tion while this lesnm is still confined to the 
duodenum 

III the pic'-ence ot anx of these lesions tlic 
loeiitgen lax is of gre.it help in cst.iblislung 
the diagnosis A filling defect is otton demon- 
stiated. and at times aetual iilceiatioii is seen 
in the lesion As iii oui case obstiuction of the 
proximal portion ot the dnodenniii and of the 
btoiiiaeh IS sometimes seen 

Tfcatmcui —When the presence of a duo¬ 
denal lesion IS siispi'ctcd, suigic.d exploration 
is indicated Wlieu icsection is possible it 
should be done Palhatixe suigical iiiterxeii- 
tion may be indicated tor an unresictable 
gioxxth piodncnig jaundice or intestinal ob¬ 
struction Local excision of a tumor lias been 
done and lias on occasion lesiilteil in long sur¬ 
vival Hoxxexer, bccMUsc of tlie f<icl that re¬ 
gional Ixmph nodes aie iinohed early, it is 



207 





VOL XIV, NO 2 

(J ZJ), it is our impression that ■when obstruc¬ 
tion of the common duct is not present (as in 
supra-ampullaiy or infra-ampullary lesions) 
or when obstruction is piesent and is not as¬ 
sociated with cholangitis, the biliary tiact 
should be anastomosed to the jejunum px*ox- 
imal to the gastrojejunostomy. Wiien cholan¬ 
gitis is present it does not matter v hether the 
anastomosis is proximal or distal. It is our 
opinion that whenever possible the pancreas 
should be anastomosed to the bowel. We prefer 
using the common duct rather tlian the gall¬ 
bladder for anastomosis, since the pressure in 
the foimer is greater and ascending infection 
is less likely to de^elop. In addition, the cjstie 
duct may enter the common duet at a low 
lei el, and if the eut end is merely ligated the 
cystic duct may also be ligated and obstructive 
jaiuidice may follow’. 

All the principles just outlined were fol¬ 
lowed in operating on the patient who seived 
ai the subject of this communication. 

Proffuosis .—Up to 1945, Biunschwig and 
Tdioliz* found that ouly IG resections for in- 
fra-ampullary lesions had been performed 
One patient died six >ears after the operation 
and 3 Ihed twelve, fitteen and twenty months 
respectively. These authors leported 3 per¬ 
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sonal cases In 1 a loc.il loscetion had been 
done, and the patient was luinir and well 
se\en j'eais and ten months Intel, the\ stated, 
however, that the lesion w.is a enreuioina re 
scmbliiig a caicinoid, and since Lareinoids 
glow less rapidly than does the usual adeno 
carcinoma, this nia> esplain the long sunual 
m spite of local excision In another ease loial 
resection was also done, and tlie patient was 
living and well tlir -l leai-s ht«-i the lesion 
was a spindle cell carcinoma with nodal m 
\olvcment A Wlnpple (»per<ifioii w^is [ler 
formed on the tliiul pitient Init he tiled thiee 
months later of a dtep intia abdomni.il 
abscess 

In 1945 On and ^^a!kel' lepoiUd i i ei 
sonal case m whndi a Whipfde opci.ifioji na> 
donc The patient died seieiiteen and one !t It 
months latei of nutast.isis 

Of 33 cases of cMiLinouia ot all portions o) 
the duodenum ni llie hteiatiue ileiger and 
Koppelman’' noted tlmt pallj.ifjie operati ms 
weic peiformed on 22 patients <ill of wlmm 
died in tliiec months 

Dixoii an<l his co-woikeis anali/ed 49 eases 
ot malignant lesions of the duodenum ftoni 
the recoids of tlie Ma>o Ciime Of jiaticnts 
with lesions of tlic tliud portion, tliey found 
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Unicornustc Uterus Associcited with Agenesis 
of the Kidney 
Report of Two Cases 

AUGUSTF.DARO, MD.FI.es :HARVE\ A COLLIN \t D 

AND ERN'EST G NOR.^. Jr M D 
CHICAGO 


T his is a lejiort of the and 

lliirtj'-second cases of iinicornuate mein's 
associated \ritli agenesis of the kidney. 
The literature on congenital auomaIie'» of 
the genitalia associated ^\ith unilateral renal 
agenesis ^\as thoioughly reviewed by Sliu- 
macker^ in 1938. His re\iew \\a% particularly 
directed to the association of renal agenesis 
and true uuicorniiate uteius. Two additional 
^ses ha\e been reported (by Varino and 
ueacham in 194H and Alexander in 1947*) 

In reviewing the literature, it was found 
that 30 such cases have been reported In 23 
of these the condition was discovered at 
autopsy and in tlie lemaining 7 at laparotomy 
lu 1 of the cases described here it was ob- 
•served at laparotomy, making it the eighth of 
Its kind In the other it was discovered at 
autopsy, tile t«entj-fomtli sucli iu',tance re 
ported. 

The frequent association of eongeiiit.il 
anomalies of the urinaiy and reproductive 
p stems can be explained embrv ologicaUv*, as 
hoth svstems have their origin from the meso¬ 
derm as a common urogenital ridge. Furtlier 
growth brings a subdivision into nephric and 
genital regions which diaiii into a common 
urogenital sinus. In the male this is utilized 
pennanentl.v as a common urinarv and genit.il 
(IiKt—tile uiethra. 

lu both sexes theie develops a jiair of fe- 
juale ducts (duets of Muller). Human em- 
’Oos at 10 mm first indicate the future 
uui lerian ducts b.v a groove of thickened epi- 
lelium of each urogenital ridge This furrow 
is ocated lateralh’ on the mesoneidiros. the 
*rst function.d kidnev* in m.imnials The mul- 
‘•nan ducts close as they grow more e.iml.dly 
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and foiin a uliKed teh- tli.‘ ..pt'ilo .•nd <.t 
w Inch rem.nns opt ti 

A mnlleiian di’if !t\ i > gr<Mth 

of its blind A od I 111 I » •) .> III. V.I 

nephiicdiKt u j' n i, n-. ,j n ,f .p 
related 

The miilh 11 m i •> * %. ik u ' ( -.» i o 

the luidline i t| . j. mim .m t! ’ 1 

fiisevi «.onint ii t il j rl» n i hii n 1, t' - 
the fiisr mdi. r n ..i i n in ii I \a_i > 
The more VI nil il j* ois i. mi m, v i irat* 1 
serve as fall^pi in Mih. 

It is hop. (1 ’iiit tin toj|i\'ii_' I port J 
eases will 'Timiil.ii' tin* sc.iiil i <r ongenil .1 
anomalies ot tin genitalia in tt pt.seine.t 
renal agenesis iml vui ver-*! 

ULUoiir OP « vs^.^ 

Cwi 1 —s 1) I ulnti Moiii in agt«l 22 u i- nj 
tnittvd to tin* Tyok (‘oiintv Ilu'inl.il on Vug Iti. 
1040. cs>tii])l.unuig ot ubiio mil il pnnot tiM liiv-.' 
dur.ilion The ji.un u.is **( r iniping’’ ami n o«h r iti K 
■.ewrv. seeming to prufoiminti to the nght 
qu.idi.int. The la^t imruuil imn-vtruil pi n*>d h nl 
ouurred on AI.u 11. Onl\ Juh 2.') tin. p itn nt 
iiutid .1 '.null amount ol vaginal hli t ding i>-4ii i ili il 
with '.upr.ipubic ir'iinping p tin. Thi" lili-t<hiig and 
jMiii Li'-tifl lur llM dav-' Tinre w i> lui •<lnjuldtr 
p.iiii .uid no tainting or Ki ling oi taintiit.'-. Tin re 
Ii.iil Ix^ii no \ igin.d hktding -line Jul\ .!<) Tiie 
p.ituikt .d-o <<mi])Iaimil ot tullie-- ot the hna-t 
.iiid «H(.'i-ion d naU'i.'i of -• \i ml ik'.‘ duration 
Tfie {.tmiK lu'torv wa'. e-'intnU\ nomontnbu 
tors The nudnal hi>lor\ tlm iltd tiiit the pilimt 
Ii.id had rhiumatie iivtr .it the igl^ ot 11 and 17 
vears and a •*ninoUN hn.tkilown’’ in l')20 Toii-il 
Uttomx .ind .iih noidi t toiiiv hid In in piitonind in 
1922. ' 

Mtii'.truation hi'gati at tJie .ige of 14 .md ou urri d 
ngiilarlv evi r\ luiiil\ ught di\-. la-ting tivi da\-. 
uilli a inirm il t'ow Tinre ua- no imnoiiitror- 
rh igi.i* dvviiunorrlui or Iiukorrln.t lln piliUit 
liiil m\«r hitii prign.int. hut thoii^hl th it -I e 
might Ih* fitegn Hit .it tin* tniie o] nltui-.ji n. 



.lontNAi. <>i' Tin: iNTr.iiNATUiN\i, coi.i.i.ci; or .sI'uci.on^ 


ATOrsT, 



Fi};. 1.—II\stori)'aliiin”<i;;r.iiiliu' lilni (Ca-f 1). Note 
till.' unii'ormiati' uti‘iu> I.mm;; hi a liuri/oatal plaiio t-i 
the iijjht. Till’ iiitlit lalliipiau tiihe i- uuthm.l. Nn 
I'aHiipiaa tiilie is (.'Mih'iit uii the lett. 

The hibton liy s\stems was luiiuimtnliutory. 

Phjsieal e\amiiiatioii revealeil the patient to he 
well developed and well nounshed. She did not ap¬ 
pear acutely ill. The teiuperatuie was !l‘l. 1 I-’.; the 
pulse rate, Sti jier iiiiiiute; the respir.itory rate, Iti 
per iiiinute, and the hlood piessure 110 sjstolie 
and 64 diastolic, (ieiieral physical e.\auunation le- 
\ealed that the hreasts were full, and secietion 
troni the nipple was ohtained hy pressure. There 
was a soft apical systolic niurniur. Ahdoiiiinal e.\- 
ainination levealed mild tenderness in the liftlit 
lower tpnidrant. 

Pelvic e.xaimnation revealed normal e.xternal 
genitalia. Bartholin’s "lands, Skene’s "lands and 
the urethra were within normal limits. 'I’he cervix 
pointed posteriorly, it was nulliparous and sof¬ 
tened. There was slight iniin on movement of the 
cervix. No mass su""estive of the uterus was pal¬ 
pable. 'riiere was a tender sausa"e-shaped cystic 
mass in the right adnexal region. The left adnexal 
area revealed no palpahle pathologic change. Spec¬ 
ulum examination revealed hlnisli discoloration of 
the cervix. 

Laboratory studies were performed. The Kahn 


ic.iction w,is ncg.itive. .V iiritlir.il siac.ir u.is ii 
live for "i.im-ncg.itive iiitrai clliil.ir diploioni. 
iialvsis icvt.ilcd cloiidv urine. .i tr.ue ol .dbii 
and no siig.ir; imciosiopic l•x.lmln.ltion rcvi 
many while blood iclls, with i lumping. The h 
loiint showed .’.s.'iO.OOll lid cells .ind lit,!i)il k 
evils per I iihic milliiiutir. with .i norm.d dilTi 
tial loiiiit and Til pi r iiiit la mogloliin. 

The impicssioii ,wis th.it ot 11 topic [in gii.i 
.Vhdoimii.il I'Xploi.itioii u.is ill I mi d .idvi-.ihlc. 

.Mnlomiii.d l.i|Miotomy, pirtormidoii .Vugii- 
levc.ili il .III inli.iulciiiic pn go.nil v ol two .iiid 

h.ilt months’ gi si.itiiin. ... l.iv in the i 

iliac lo-s.i. 'fhc right l.tllopi.iii tube, the t 
iiv.irv .iiid the light hro.ul Iig.iiiu lit .ippi.ind 
iii.il. The lett ov.iiv l.iv .iloiig the pilvic lina 
the l.itii.il pilvic w.ill. .Vtt.iihid to the ov.iri 
the mi-o-.ilpiiix w.is the shoil tiiiilil i iti d i 111 
the t.illopi.iii tlliie. The proxiiii.il i lid ot the 
w.is closi il .iiid t.ipeiiil oil into the p.irii t.d | 
toiieiiiii. .\ thill sti.iiid ot tis-iie w.is pn-i lit 
w.is thought to he tile round lig.ina nt. It cxtii 
.ilollg the p.irii t.il pilltoniuill ol tile pilvic 
tioiii the iigion ol the intein.il inguin.il riii 
the lilt l.iter.il I eivii.il iigioii. The n m.u 
sliiictuiis III the lett hill.Ill llg.imiiit were 
idelitlll.ihle. 

The ionise u.is uneVi nitlll, .Hill the p.ituat 
disc li.ilgeil Iiolii the hospit.il on the tillth | 
opei.itive d.iy. 

She w.is 11 .idimtled on Ditolier ti lor r 
studies. Inli.ivcnotis p_vI logr.iphic cx.imiii.itioi 
ve.ilcd a sill,ill .iiiiouiit ol dve in the light kii 
.iiid meter. The lett knliiev .mil uuter were 
Vlsu.lli/ed. 

On Fell. 17, lull, the p.ltlelit u.is delivind 
living tiill-tcim titus .liter .i noini.il l.ilior he 
ten .Hid oiic-h.ill lioiiis, .\n istim.itcd i6t) n 
hlood was hist imiiiedi.itelv post p.irtiim. Iheb! 
ing w.is (onliolled hy the iisc ot ohstetric.d p 
trill and eigolr.ite. ’file p.iticnt w.is given .ilHt i 
hlood intravenously. The |)ostp.iiturn ionise 
normal, and she w.is discli.irged on the iiintli i! 

.She was le.idmittcd on .Iline 16 for turther i 
studies. .V No. ‘21 Mel’.ilthv cvstoscope w.is p.i 
with ease. The hl.idder lontaii.ed d oumes ot i 
urine. The urethr.i was iiuulei.itely injected 
otherwise noimal. 'fhe vesic.il neck .ippe.iied 
mill, ’file hladder minos.i within the vcsie.il 
and in the legioii ol the anatomic tiigoiie w.e 
.lecteil and revealed evidences of follicul.ir hv 
pliisia. 'fhe right uretei.il oiilice appe.iied in 
mill position at the extreme l.iter.il .isiieet ot 
interuieteral lidge; in following this lidge 1 
right to left, however, it was noted that the i 
abruptly disiipiieared or stopped in the mid 
.\'o left uieteral oiilice was seen, and the ii 
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urtteral ndge ^\as absent on the left side Indigo 
carmine nas injected intravenouslj and appealed 
in clcicn and one half imnutei* as efflux iioni the 
right ureteral onhee \o dje ivas noted coming 
from any other region of the bladder after tuentj 
minutes The bladder mucosa was otheiwise normal 
^lO caJtuh and no neoplasms uere noted 

The patient became pregnant again and had i 
normal spontaneous dell^el^ of in eight month 
fetus on Aug 5, 1942, but again suffeicd excessixe 
blood loss immediateh poat partum, estimated it 
GOO cc 

Casl 2—This else uas found iftcr a seaieh 
through the records of approMiiiatclj 10,000 post 
mortem examinations performed on female pi 
tients at the Cook Countj Hospital “Moiguc £iom 
1929 through 1948 

A 48 jeai old uhite uoman u is admitted to the 
Cook Countj Hospital on Sept 21, 1930, \nth i 
historj of ittacks of simp pain in both right ib 
ilominal ([uadranls The pun nas associated with 
constant lomiting Dunng recent months she had 
lost 30 pounds (14 1 Txg ) in u eight She had ilso 
had di irrhe i during the neck piioi to ulmission 

The Instorx re\calod seloctue food d>spep«‘ii 
for sc\eial \eais, hut ill foods had caused distie«*s 
for •*L\eril Meeks pnor to admission The patient 
also coinpl lined of d\sj)nea She m is conscious of 
lier heartbeat ind hid coughed blood on several 
uicasions 

She had never nicnstniated, and although she 
hul been mained for seveial jears she had never 
had inlci course An appendeetonn had been per 
foriiiid Mhcn she m is 2S veais old 

PhjMiil examination revealed the patient to be 
poorh nourished and poorlv developed She ap 
pcared aeutclj ill The tempenture vva® 982 I 
the imlsc late, 104 per minute, the icspiratoiv 
rati, 24 per minute, nid the blood prcssinc 1 >0 
s>J''tohc and 115 diastolic Physical exaimnalion 
no ibnotmahties except those in the pelvis 
Pelvic exaimnalion revelled tbe vaginal mueo>i to 
be alroj)hic The intioitus admitted one finder Tlii 
'agina cnihd m i blind pouch about 4 cm msid« 
tlievuhn The cervix, corpus and ulmxae vveie not 
palpibli 

The irvtliroevti eount m is 2,000,000 per culm 
'ailhineter, with 54 per cent heiiioglobin. the bu 
ko«\tt eount, 19,200 Ihe urine g ivt a 4 plu» re u 
timj for ilbumin 

Tile p itient’s emirse in tbe ho'-pit il was ^.r idu illv 
'lownliill She bceame dvsimiic,‘■tmistu|iun)U-< md 
•'Pparenllj uremie SIu died four davs ifterndmi'* 

mil to the hospital 

P' tiiiortun oxamin ition produced the toUovvnig 
T'laloiuu di i^n > in 


1 Cliionic gloiierulir nephritis ot the ectopie 
ngbt kidne} 

2 Agenesis oi the lett kulnev and left untei 

3 Agenesis ot the Hc-ht f illopi in tube mil l!u 
cervix uten 

4 IIvpopli la ot tilt ovaries md tin left 1 il 
lopian tube 

5 Lleius uiiu uiiuh ilextii m hilu'- 

6 \tusii ind hvpopi 1 11 e)t 111 \ uiin 

7 "Moeltriti livpeifT jlv it tin hint with i* 
cent fibnnous piiic miiti 

b lleet se u ol the t i iirb 

9 Old appeiidiit i 

The iollowiii^ 1 u !» 1 1 til II 1 till 111 _imtil 

system as ubt line 1 ti i i tbt le id 

lilt left kiiliu lid 111 I I I I lit Hu 
light Ivldney is tnrili 1 \ i tl I i 1 ill ]) I i 
bone Tin ion il 1 1< i \ i; | 1\ ii p. tl ) i Im v 11 ui 
II itcs iioai tin b tun It n 1 tl it f! i n I 
xtsstls entei an 1 h i\i tin I d i \ tin ij p i 
pole Tin ptlv s t s di ill\ i 1 ' im 1 » ut 
Side the kulnev •• ng t niii! I bv i( tutil I 
clonglled calvi lb ki !m v 11 l lid e k* 
shipedjima ui lu !>• n ni UM,.lt! > in tr iis 



l-ij. j—bimuttin us iiitiivii us pil ) ic nnl 
In ter alj u p, p^rajluc l Im ((a-^ 1 ) vvitli i nvi i ill 
f eti II f tl K ft ki 111 V 111 1 UM ter 
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A Shield Against Allergic Disorders 
DiATRIN Hydrochloride 


•ll'JRiVER' 


A Superior Antihistaminic of Proved Value 
Effective • Less Toxic • Minimum Side-Effects 


PACKAGS INFORMATION: Diatnn* H>druchloridc sugar-coated oral tablets, 50 mg each; 
bottles of 100 and 1000 tablets. 
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NOW AVAILABLE IN 
NEW NEEDLE COMBINATIONS 


• IHTRA-TKORACIC BLOOD V[$StL ANASTOMOSIS SUTURES 

• ARTERIAL SUTURES 

• EYE SUTURES 

• INTESTINAL SUTURES 

• NERVE SUTURES 

• PLASTIC SUTURES 

SEND FOR FUU /NfORAWHON on noodle 
combinations Including Mtnlroumatic^ swogod 
needles. Gudebrod Bros. Silb Company, Inc. 

225 West 34ih Street, New York 1. 

CHAMPION-PARE 
SERUM-PROOF SILK SUTURES 

ALSO MAKERS Of DERMAL. COTTON AND OTHER CHAMPION SDTUIES 
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a new 

antibacterial 
_ agent ... 

Wide antibacterial activity, low 
toxicity and virtual elimination of 
renal complications distinguish the use 
of Gantrisin* 'Roche’, a new and 
remarkably soluble sulfonamide. Highly 
effective in urinary as tsell as systemic 
infections, Gantrisin does not require 
I alkali therapy because it is soluble 
I even in mildly acid urine. More than 
I 20 articles in the recent literature 
1 attest its high therapeutic value and 

1 the low incidence of side-effects. 

' 

I Gantrisin is now available in 0,5 Gm 
1 

I tablets, as a syrup, and in ampuls. 

1 Additional information on request. 

I HOFFMANN-LA ROCHE INC . NUTLEY 10 • N. J. 

1 Gantrisin^ 

\ * Brand of sulfisoxazole {3s4‘dimethyU 

I S-sulfanilamido-isoxazolc) 

Roche' 



/In tnformtil demonstration used by Elhtcon representutnes. 



Sturdiness of ATRALOC Seamless Needles 
dramatized in convincing manner 

Strength tvithout brittleness is accomplisheil by uur exclusive 
process tvhich retains the even temper of the steel from end to end 
of the needle. You may use a smaller needle with confidence. 

FOR ABDOfillfiAL CLOSURE 

SIX HEW HEEDLES SEHVE HOST NBPOSES 

For Ob., C}n. anil grncral cJ<>'Urr,-uturr'» hh jgrd 
l<» cjrlixi nrctllcs are intrea-ing in |irrfrrrn(r 
among fiurgctjna. 

'Ihr Atraloc uxjmh.ss nrrdlc ilra^d a single 
strand offeulure tbn>ugb liie tU*ur4, rliinuiating 
cv^nfurion and minlmudng trauma. 

After rxlcn*ivc rcvarcli Jn surgf»;n*i* jirrfrr- 
rncri*, Etbicon drugnrd ibe 6 rncillni nltowi) 
at left, %t!uch inert tlic rrijulrrmriiu for U/,c of 
Ui** nerdlr* U'eJ in jh*Utinitisl rl<>*urf. 

nrrdlrs arc kwagtil to Etbuisn’* Tru* 
Gauged, Tru’QiromItizid >urgnal Cut, ntsled 
fisr Ua ptrrngUi and ileiiLdit} . 

ETHICOfl SUTURE LABORATORIES 

iKCO«^o»Areo 

Suture Lal'orilorse* at New Brx«R**KL. N J ; Oorar i, bl ; s I’jv.**. iJrai-ii 
\.tUal.a. la ^M*lUnl: Merwn* \2alufcj) I.tJ., Lbilurilo 











Of the many types of anesthesia, spinal 
procedures are the most exacting in their requirernents. Because of its 
pharmacological precision, NEOcaine has demonstrated its fitness for 
spinal anesthesia over a thirty-year period of clinical use. 


In practice, NEOcaine is (1) always sfenie, (2) virtually flash-soluble In 
cerebrospinal fluid, 13) stable to epinephrine, (4) rapidly and completely ab¬ 
sorbed without irritation and (5) of low toxicity in anesthetic concentrations. 


ADMINISTRATION; Employ 1 mg. of NEOcaina 
per pound of body weight, up to 150 mg. Dis- 
solve crystals with spinal fluid led into the am¬ 
poule. Inject slowly with optional barbotage, 
using a 22 gauge needle. Contraindicated in 
gastrointestinal perforation, obstruction, peri¬ 
tonitis, severe hypotension, cerebrospinal or 
dorsal skin disease. Drug idiosyncrasy is rare. 

SUPPLIED: Ampoules of 50, 80, 100, 120, 150, 
200, 300 mg. of pure procaine hydrochloride. 
Boxes of 10. For continuous spinal anesthesia, 
ampoules of 500 mg., individually boxed. 
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worth noting 


Potent therapeutic agents may be two-edged swords—clinical efficacy coupled with 
varying degrees of tovicity. CHLOROMYCETIN is a powerful sword witli a single 
edge. It everts a remarkable antibiotic effect on a wide range of infections (including 
many unaffected by penicillin, streptomycin or tlie sulfonamides). At the same time, 
it is unusually well tolerated. Published reports emphasize its relative innocuousness. 


“NO significant untoward effects 

plienicol under our care.” 


in patients who received chloram- 

Sm&iltl. J. E • J A M V. IIS SI5, tsso (dt:iCU»s(ou> 


NO evidence of renal irritation ... No impairment of renal function. 

... No cliangca in the rcd-cell or while cell series of the blood... nor did jaundice occur. 
... Drug fever was not observ ed... side effects were slight and infrequent." 


IlcHm.VV.L..anaMllliams,D..Jr..SewEjitl.naJ.VIetl tts ID.lVia 


NO toxic reactions or signs of intolerance were observed.” 

Va>nc. E. II . Xoaudt. J. A . ood TaUcIo*. S.: J.Trop. Mtd It II)C ts. t*t» 


“NO symptoms or signs of toxic effects attributable to the drug 

were observed.” Lcj, II. L . Jr ; Smadel. J. E., and Crocker. T. Proc Soc. Exper- DIoL & Med. (I », His 



CHLOROMYCETIN is cfTcclnc orally in nnnary tract mfccUons, 
hictinal .nul .it>pic.il pnin.iry pniumoin-is, acute vmduUnt fever, 
{jplaml ft\cr, other enteric fe\trs due to salmom.llae, d)scntciy 
(sliigilhi), UocYy Mount.im sixffttd focr, ft\cr, scrub l)p!iuj, 

granuloni t inguui ile, .mil lymphogranuloma \cncrLUrn. 
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FORTHCOMING ASSEMBLIES 


of tho 

International College of Surgeons 

will convene as follows: 

SEVENTH INTERNATIONAL ASSEMBLY 
Buenos Aires, Argentina—August 1-5, 1950 

FIFTEENTH ANNUAL ASSEMBLY, UNITED STATES CHAPTER 
Cleveland, Ohio—October 3 I-November 3 inclusive, 1950 

SIXTEENTH ANNUAL ASSEMBLY, UNITED STATES CHAPTER 
Chicago—September 11-14 inclusive, 1951 

SEVENTEENTH ANNUAL ASSEMBLY, UNITED STATES CHAPTER 
San Francisco, California—October 28-31 inclusive, 1952 

SECOND ANNUAL ASSEMBLY, INDIAN CHAPTER 

The Annual Assembly of the Indian Chapter, International College of Surgeons, 
will be held in Bombay on Se|)temher 29-October 1, under the leadership of Mr. R. N. 
Cooper, President, and Dr. V. P. Mehta, Secretary. All members of the College are 
cordially invited to attend. Details of the meeting may he obtained by writing to Dr. 
V. P. Mehta, 114, Church Gate, Reclamation, Bombay 1. India. 


For further information, please address 
Secretary 

INTERNATIONAL COLLEGE OF SURGEONS 

1516 Lake Shore Drive Chicago 10, Illinois 
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Poiiuring ond tim*'laving focilititihovvlong »nc««ilobtith 

td lh» pi« eminent poiition of Acneiicon $tenl«i«r Company 

Surgicoi Operating Tables the pioneer* of Heod End Control 

for physiological and analomicol cfionget of poitwre before vveirr rcOAr 

or during the operotion without disturbing the turgicol teom 


AMERICAN STERILIZER COMPANY 
ErlOf Pennsylvania 
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I SELECTED 

in surgical literature ' ^^ofessional 
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World Surgery 

Edited by Stephen A. Zieinaii, hi.a., m.d., f.a.c.s., f.i.c.s. 

Formerly: Assistant Edi lor, U.S. N avy iModical Bulletin 

This handsome volume contains a wealth of useful material 
carefully selected from the world’s leading surgical journals. 
Ideas, technics, improvisations, emergency procedures have 
been skilfully condensed and translated. 

Practical technics and procedures, methods useful in the 
surgeon’s everyday practice are emphasized. Now, for tlie first 
time, it is possible to have access to this valuable collected in¬ 
formation, heretofore almost totally out of reach due to world 
conditions. This material is presented in a permanent form, 
collated for cpiick reference. 

World Surgery is organized in ten sections, covering the major 
fields of surgery. The text is well-illustrated throughout. 

190 Pages 53 Illustrations 5^6,00 


J. B. Lippincott Company, E. Washinglon Square, Philadeljrliia 5, Pa. 
Please enter my order and send me wlien ready; 

WORLD SURGERY by Ziemaii... S6.00 
□ Cash Enclosed Q Charge My Account 


Lippincott 


Name. 

Street. 


1 City, Zone, State. 
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Philadelphia • London • Montreal 
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Surgical Consideration of Intraspinal Tumors 

ALFRED W ADSON, M D, F A C S , F I C S (HONf) 

ROCHESTER, MINNESOTA 


O NE uanuot o\oreinplmsize the JJiipor* 
tance of «ti e.iri\ diagnosis of intra- 
spinal lesions since most of them are 
benign and are amcimblc to surgical tieatmeut 
Tumois onginatiiig trom the niomngcs, nerve 
roots, blood vessels ami suppoitnig tissues of 
the spinal toliimn oijtnnmbcr those or/gmatnig 
within the spinal cord in a ratio of 4 to 1 The 
recognition and removal of iirotrusions from 
the intcivertebral disks have likewise ev- 
p.indod the field of spuml suigerv 

Suite the growth of prnnarv mtraspiM 4 d 
tumors results in a giadual tomprevsiou of 
nerve loots anil the spnml lord the s\mptoms 
of ueive roi't pain paresthesia, anesthesia 
p.uahsjs and disturhid retU'Ms gniduall.v iii 
iriMse in sineritv until toinpletc parapJegia 
fKtnrs Therefore it is obvious that the e.irlier 
.111 nitr.ispinal tnnior i.in be reiognired and 
unuovod the loss will he the damage to the 
spmal lord ,ind the more lomplete will be the 
reioverv l iiforl mute!v gliomas of the lord 
do not lend themselves to r.ulnal lemoval 
Tammeitomv with diMom]>ri.ssion and «Kna 
sioiulh partial rmioval of the tumor del.ivs 


the prognss of the symptoms billle or nolli* 
tug is actomplisheil 1 >\ attempting surgical 
mtervcntioH for piimar.v malignant tumor* of 
the spinal column or hv' attempting removal of 
metastatic nodules from within the spinal 
eaual 

111 the earlier history of surgery of tumors 
of the spinal cord, patients rarcl.v sought sur> 
gical treatment until ihev were iiKapacitated 
b.v spastic paraivsis and prisealed losses of 
ilerinai sens.jtion bclovv the level t»f the intra 
spinal tumor The eliief leo-son for tins dela.v 
III treatment was probablv the fa«.t that the 
knowledge of the life lustorv of various tiimoi-s 
tint develop vvithin the spina! lanal was in 
adcfpiate With ininased evpeneme in ileal 
nig with these growths, tnhnn.d uds fjave 
bten developisl. smh .is rmntginographu 
stiidji spinal puiuture and nut logr.iphie ex 
amuiation Tfiese auviJj.jrv tn hint s .isNut not 
oulv iw l!ie h>v.vliz.ilum of mtipfasins hut in 
dlirerintul diagnosis T!n*v h.ui* math’ it pos 
sihle to n\<*gni?e intrjspuial tumors at the 
ouv<t of their grt>wth 

sV illTtUls 


V r HI Ui< Vx n u uu S< Iin l«klc Siirj.. ff Vra> ► < lliar- 
U.al s( tlw l.iHft.'tHlh VtiHual *.**“'* 

si/n> • ( IjoI trr IhO r»,it} *wsJ «f si{rj,<t t ■ \<Ia« 
U. tor S. ..HiUr 154? 

suliDlIt. 1 f r jHlnoli'H '‘*>r . 


The tarJv sMiiptouis and the iiumn r in 
whith thtv devehip tleptiid lo .i gri it tbgr»»* 
o« the ItH.ilMii .ind ihiriftiT of the tumor* 
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III rcvicwiiiff a lai’tno series ol' iiitraspiiial 
tumors at tlie Mayo Olinie- my eollea^'ues and 
r found tiiat 18 per cent were loeated in tin* 
cervieal, 54 per eent in tlie thoraeie, 21 per 
eent in tiie lumbar and 7 per eent in tlie 
saeral rof'iou. Sinee tumors may arise from 
any of the tissues within the spinal eanal— 
eord, menin>!res, nerves, blood vessels, fat, lii^a- 
meiits, eartilafie or bone—the early symptoms 
depend upon the degree of neurogenie involve¬ 
ment. If a nerve root is the first strueture to 
be irritated, root pain will be the eomplaint. 
If eompre.ssioii of the spinal eord takes place 
because of a growing ma.ss, the .symptoms will 
correspond to the impairment of the particular 
spinal tract involved. The growth of an intra- 
inednllary tumor results in destruction of 
spinal cord fibers, which gives rise to cor¬ 
responding loss of function. The fact that the 
spinal cord is surrounded bj'^ three membranes 
is also significant, sinee tumors that are lo¬ 
cated on the outside of the dura, or that are 
within the dura but have not invaded the in¬ 
nermost membrane, pia mater, usually produce 
indentations in the spinal cord instead of in¬ 
vasions of it. This fact also makes it po.ssible 
to remove these tumors completely. 

Intraspinal tumors may develop at any age; 
most of tliem, however, occur in the third, 
fourth and fifth decades of life. Neurofibromas, 
sarcomas and congenital lesions do develop in 
childhood and earl.y adolescence.^ jMeningiomas 
tend to develop in persons over UO years of 
age. 

Frazier,* in referring to the .symptoms pro¬ 
duced at the different stages of tumor growth, 
stated that they go through three cycles. 

The first ctjclc, characterized by root jiain, is 
a rather common phenomenon, since 50 per 
cent of intra.spinal tumors are e.xtramedullary 
and are attached to, or produce traction on. 
one or more of the .sensory roots. The duration 
of this cycle usually continues from one to 
four years before evidence of paralysis de¬ 
velops. The character of the pain is nearly 
pathognomonic, since it persists in a localized 
area and extends over the same nerve root. It 
is of the lancinating type and is aggravated 
by coughing, sneezing, lifting and straining at 
stool. It invariablj'’ awakens the patient from 
sleep in four to six hours after retiring, and 
often becomes so severe as to compel him to 


walk the door or sleep in a sitting position. 
The mechanism that produces this {lain ap¬ 
parently is due to the ball-valve action of the 
tumor. The tumor is forced downward by the 
increased iire.ssure of cerebrospinal fluid. Tin's 
produces traction directly or indirectly on the 
nerve root. Unfortunately, many patients with 
this condition are treated for neuritis or mu.s- 
cular rheumatism, or even undergo operation 
for suiiposed abdominal di.sorders. Therefoi’e, 
when a physician encounters a patient with 
jicrsistent root pain that is not typical of the 
usual thoracic and abdominal di.sea.se.s, he 
should consider the possibility of an intra¬ 
.spinal tiunoi-. 

Craig** noted that 10 per cent of patients 
with root pain had undergone operation, either 
prior to or after their admi.ssion to the IMayo 
Clinic, for .some supposedly thoraeie or ab¬ 
dominal lesion. This fact emphasizes the im¬ 
portance of recognizing the .symptoms within 
the first cycle. The presence of persistent root 
pain aggravated by coughing, sneezing, stoop¬ 
ing or lifting suggests further that the tumor 
is movable. It is during tliis cycle tliat roent- 
genographic examination with radiopaipie oil 
is of inestimable value, since often diversion of 
the flow of the oil as seen under the roent- 
genoscope reveals a tumor before it is large 
enough to produce .symptoms of compression 
of the siiiual eord." It must be remembered, 
however, that whereas pain is one of the early 
.symptoms of many intrasiiinal lesioms, tumors 
that are fixed and not movable will grow and 
compre.ss the eord without producing root 
pain. 

The .symptoms that develoj) in the second 
ci/clc differ from those in the first in that neu¬ 
rologic evidence of eompre.ssioii of the spinal 
cord becomes manifest. The symptoms may 
develop siimiltaneoiisly Avith tlie pain, or they 
may develop painle.ssly. If the tumor is situ¬ 
ated anterolateral to the spinal cord, the symp¬ 
toms will progress and simulate the classic 
Brown-Sequard .syndrome, with iiiipaii’iiient 
of motor, positional and tactile sensation on 
the same side as that of the tumor, with con¬ 
tralateral lo.ss of pain and temperature sensa¬ 
tion. If, however, the tumor is situated in the 
niid-dor.sal position of the spinal eanal, dis¬ 
turbances of the tactile, joint and vibratorj^ 
.senses will be elicited before impairment of 
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motor function becomes obvious The re\en»e 
may be true if tlie tumor is situated anterior 
to tile cord. It is apparent tliat loss of motor 
or sensory function ^\ill be {rradual and will 
inere.i-se in iiroportion to the direct pressure on 
the cord. Often months or \eai.s p.Lss before 
all functions of the cord azelost below the le\el 
of the tumor. 

Vesical and rectal functions aie rarely dis¬ 
turbed durinjr tlie setond c>ele unlevs the 
tumor is intiamedullary, in whicli case obsti¬ 
pation and ictention of urine may bo amoiij; 
tlie first symptoms 

Tumor masses situated within the spinal 
eanal tliat are rounded and circumscribed and 
cause indentations in tlie substance of the emd 
produce sharply defined le\els of sensory and 
motor impairment IIowe\er. the upper le\cls 
of such impairment aze less sharply defined 
when produced by iutiaiiiedullary tiuiiois than 
when produced b\ extramodullary tumors 
Then, too, the sensory lo>s may be {treater in 
the cord sefrmciits atTccted by .in iiitr.imedul- 
lary tumor than it is below the lo\el of the 
lesion 

Tumors orijriuatuij; below the conus medul- 
Ians from iimc loots, blood \cvsols. meinn;;es 
and the fihiin teimniale ni\ariabl,v pioduce 
the classic symptom of pain Kcllcxcs ate de* 
eieased or lost in their aclnity. with an ac- 
eoiiip.in.\iiifr lov\ of motor power. Lovs of 
\esieal and rectal fuiictiou de\cloi>s simulta¬ 
neously with loss of motor function. 

Xeurofihioni.is of the sacral ncr\es and 
clioidoiihis of the vicrum jiroducc localized 
])ain and dNsfuiiction of the bladder and 
rectum hcfoic saddle anesthesia becomes a 
eonipl.iint 

The ihMil cucU is eharaeterizcil by s^i|jj»- 
toms that result from transcttion of the spinal 
cold The tumor at this sta^rc has I'nmn to 
such a si/e as to lomprevs the spinal tord to 
a mere nbhoii, tliiis luterruptiii'r all iioriiial 
functions of the cord below the level of the 
lesion 

Inttamrilulliun tumuis rarely produce 
pam. th(m;;h local tendernevs has been elicited. 
The s,Mnptoms be;:ni witli the second cvcle 
and pro;ries.s into the third enh*. 

DUH Ul.STUL dmunosn 

The ssmptoins of hitraspinal iiictastatie 


le&ious may be tlic s<uiie as tliose of benipu 
tumors, except that the pro-^ress of a niali-'- 
nant growth is more rapid tiiau tliat of a 
benign tumor. Carcinomas of the breast and 
the prostate gland meta-stasize more frecpiently 
to the spinal canal than do other malignant 
lesions of the thorax and abdomen. It must not 
be forgotten that a primary cMrciuoma of tlie 
breast may Iia\e been removed many .vears be¬ 
fore metastasis apjiears witliiu the spinal 
canal- However, eareiuoma of the prostate 
gland may have produced metastatic lesions 
in the spinal Ciiiml before giving rise to re¬ 
tention of urine. Tlierefore, rectal e.xniiiina- 
tion should be made routinely to determine 
the presence or absence of a prostatie growth 
or a growth within the hollow of the sacrum. 

The sym])toms of meningoiiiyelitis may re¬ 
semble those of an intramediiliary tumor, al¬ 
though there is often a history of antecedent 
infeetion. Xeurologic examination discloses 
that the uj)j)er level of anesthesia is indistinct 
but that ail qualities of sensition are cfiuallv* 
alTeeted. 

^ Comprevsion of the cord does occur in Pott's 
disease of the spinal column, as it does in 
e.xtradural abscevs of (lie spinal column.^ A 
somewhat infrcipient cause of comprevsion is 
chronic lopcrtropJne osteoarthritis of the 
spinal colmiin.’' Spondviolisthesis, a slipping 
forward of tJie fifth lumbar verlebr.i on the 
vicriim, may result lu injury to the caudu 
equina. Occasionally a ease of Paget’s disease 
IS eiuouiilered in wliich the spinal cord shows 
evnieiice of compression. 

Ill IMM'S of MilwL'iite oomliiiicd (lc-oi,cn,tioii 
of the eord tlie lesioii, ultliouitii pro-rev 
•>ne. 1^ iiMMlIy pjiiile^.s .iiul dilfuse. The dia-- 
iiOM.. of tahes dorsdis is sometimes erroncoiislv 
made, sUieii the real eaiise of the svm|,toms is 
II tumor of the sidiml eord or the eaiida c,|iiiim. 

It may he diflieiilt to distiii-uish si rin-omi elia 
from iiitramediillary tumor. Iloiieier, in the 
preseiiie of the former tlic charaeteris-' 
waiste<wt type of sensory disto ’ 
predilection for iinolvenient of 
tciuperaturc fibers, usuallv • ’ 
mg the correct ilingnosis.* If a 
cord isavsociated with syrtu 
nosiie difiicuities may be in- 
Although multiple sclerosis 
traiisM-rse lesion of the coni. 
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patiiMil, till" alisciico of pain and tlu' prcseiict! 
of oerobral sif'iis, sncli as troinor, scanniiifr 
spool'll, nysta^nins, optio atropliy and ooular 
palsy, aiT snllioiont to distiiifniisli tlio losions 
from tumor. 'I'lio Iiistory of romi.ssions of tlio 
symiitoms of mnitipio solorosis is of value in 
aoliiovinjr a sound dilVorontial diajrnosi.s. 

kxa.minatiox 

.Sinoo till* .symiitoms devolop in a oliaracter- 
istioally pro'jro.ssivo mannor, it is extromoly 
important to tako a tliormprli history. A 
.soaroliin}; {xonoral examination, inolndin<r 
roonttronof'rams of the spinal oolnmn” at the 
level of root pain, is likewise nooossary to de¬ 
termine the presenee or absenoe of ooexistiii't 
diseases. Before an exploratory laparotomy for 
pain is advised, a oareful nenrolo<jrie examina¬ 
tion should be made. The information elicited 
by a detailed testing: of reflexes, muscular 
strength, muscular touus, sensory acuity, gait, 
coordination and balance will often reveal 
signs of compression of the spinal cord that the 
patient has failed to recognize. It is important 
to rule out the possibility of other neurologic 
lesions, such as the scleroses, the dystrophies, 
myelitis and neuritis. 

Spinal Puncture .—Examination of the 
spinal fluid is of inestimable value in furnish¬ 
ing information concerning the physical and 
hydrodynamic properties and the chemical re¬ 
actions of the spinal fluid. The puncture us¬ 
ually is performed at the fourth lumbar inter¬ 
space and, before any of the fluid is removed, 
the iutraspinal pressure is taken by Ayer’s 
water manometer,'" which should register ap¬ 
proximately 12 to 15 em. of water. As soon as 
this has been ascertained, Queekenstedt’s test 
is made." This consists in reading and .study¬ 
ing the rate of rise of the cerebrospinal fluid 
in the manometer after compression of both 
internal jugular veins. Sudden rise and rapid 
fall of the fluid on compression of both in¬ 
ternal jugular veins will indicate the free flow 
of cerebrospinal fluid in the subarachnoid 
space. Slow rise and fall of cerebrospinal 
fluid, or its failure to rise on compression of 
the jugular veins, will suggest partial or com¬ 
plete iutraspinal block. A “diy tap” at the 
fourth lumbar interspace suggests that the 
needle has failed to enter the spinal canal, 
that cerebrospinal fluid is absent or that the 


needle has entered a tumor situated opposite 
the luinctiire. This suggests that other attemjits 
should be made at higher or lower level.s. If 
.s|)inal block is not encountered, as, for ex¬ 
ample, in the second or third lumbar inter¬ 
space, it is wi.se to attempt an additional punc¬ 
ture at the fifth lumbar interspace, since one 
may then be able to determine whether spinal 
block exists between the two punctures. ()e- 
easionally, cisternal puncture in conjunction 
with lumbar puncture supplies sufficient in¬ 
formation concerning iutraspinal pre.ssure to 
warrant the procedure. Spinal puncture is not 
particularly difficult or painful and can 
readily be made less painful by the prelimi¬ 
nary use of morphine. Headache occasionally 
follows a puncture but usually can he al¬ 
leviated by hospitalization and by requiring 
the patient to lie flat in bed for twenty-four 
hours. 

Spinal block, if due to tumor, frequently 
causes increase in the globulin content of the 
cerebrospinal fluid below the tumor.'-*' The 
fluid may be xanthochromic (Froin’s syn¬ 
drome'-). In a few instances the fluid above 
the tumor has been xanthochromic. The cell 
count is usually normal but may be increased 
if the tumor is situated in the spinal canal 
below the conus. Blood is rarely demonstrated 
in the spinal fluid unless veins are injured or 
a tumor has been punctured. 

The presence of partial or total block is not 
pathognomonic of iutraspinal tumor, since 
previous attacks of meningitis, acute myelitis, 
injuries to the vertebrae or deformities of the 
spinal column are all capable of interfering 
Avith free flow of the cerebrospinal fluid. But 
it is apparent that the presence of block is ex¬ 
tremely valuable when it is demonstrated in 
conjunction Avith the history of root pain and 
in the absence of a history of meningitis, acute 
myelitis or trauma. 

Rocntfjcnographic Examination .— In cases 
of root pain and in those in AA'hich the history 
is suggestiA'e of tumor of the spinal caual, 
anteroposterior and lateral roentgenograms 
should be made. Camp, Shugrue and I have 
demonstrated"" that there is often roentgeno- 
graphic evidence to be found in eases of in- 
traspinal tumor. Psammomas may contain suf¬ 
ficient calcium to cast roentgenographie 
shadoAVS. They are capable of producing ero- 
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Sion of the pedicles and laminae Neurofibro 
mas may erode tlie pedicles and cause further 
destruction of the tians\erse processes, lam 
iiiae and bodies bj giowiiij? througli the inter 
\eitebial foiainens Although the lumois are 
situated opposite tlie tiioiacic \ertebrae, thej 
ma^ eiode the iibs and cast intiathoracic 
shadows Large ependjiiial cell gliomas of the 
filiim teimiiiale aie capable of pioducing 
eiosion of the bodies of the ^elteblae on each 
side of the intia\eitebial discs and the median 
laphe, besides eioding tJic laminae and 2)ed 
icles on their doisil and lateral aspects 
llemangiomas ha\e a teiideiici to produce 
proliferations of bone, Minch result in thick 
eniiig of the spines and laminae Angiomas 
of the ■\eitebrae produce characteristic tra 
beculations, vith punched out areas Ilemaii 
gioendotheliomas situated extradurally like 
Mise pioduce ciicumsciibcd erosions of the 
laminae, pedicles and \ertcbrae Chordomas 
piesent chcuactenstic dcstructne changes of 
the sicriim the nppcaiaiice of Mlncli is diag 
nostic Piolifoiatne clianges of tiic %ertcbrac, 
])edic!es 1 imiiiae and spines icsultuig in com 
picssion of the nci\e loots and the spinal cord 
produce s\mptoms siiiular to tliosc pioduced 
i)> intiaspiiial tumois Fibrochotidromas and 
foreign bod> giant cell tumors aic loentgeno- 
graphically lecogiuzable 

Radiopique Oils lloeiitgenogiaplnc studies 
Mitli either pantopujpie or lipiodol are resorted 
to onh uheii an iiitraspnial tumor is sus 
pected to exist and Mhen there aie insunicieiit 
ncuiologu dat.i to enable one to make a dcdiiite 
diagnosis or to dctciinine the exact Ic\el of the 
lesion ” After 6 cc ot tlie radiopaque od has 
been injected througli a spinal puncture needle 
into tlie lumbar segment of the spinal canal, 
tlie p.iticnt IS phiccd m the prone position on 
the roLiitgcii table The roentgmologist pro 
CLcds Mith Ins cxaiuiinitioii bj tilting the 
t ible fust in one diicctioii and then in the 
otlicr, in onkr that he in<i\ obstne the lion of 
the oil Mitlnn the arachnoid spice If the tumor 
blocks the spinal CiUiiil, tlie oil Mill be seen to 
form a crcsccntric shadou around the Iomct 
border of tlie tumor If tlie tumor is small, the 
tIuM of oil Mill be diverted 'iruinul the mavs 
If the tumor is situated Mithni the spinal curd, 
the* eoluinn of upaiiue od Mill be seen to divide 
and iluM on i.ich side of the spinal cord until 


it meets the obstiuction 

In selecting radiopaque oils for loentgeno- 
giaphic studies it is safei to use the heavier 
oils Ill order to avoid ascent of oil into the 
cibteinae and into the ventricles of the biaiii 
Upon completion ot tlie loentgenoscopic 
studj, roentgenogiams should be made to 
coudim the roentgenosLOpie obseivations The 
od should then be removed tiiiough the same 
spinal iiunctuie needle, since cases have been 
reported in which it appaientlj gave rise to 
aiachnoidilis and ladiciiJitis 

SUROICVL COXSIDLRATIOV Ot TIIL V VRlOUs 
TUMOR GROUPS VNDOTULU 
INTRVbPIX VL LESIONS 

A review of our senes of lutraspiinl tumors 
at the iVIajo Clime showed that 2‘) per tent 
ueie neurofibionias, 25 per cent meningiomas, 
85 i>er cent Iiemangioeiidothchomas, 6 per 
cent miscellaneous e\tiamedidlar> tumors, 0 
per cent epcnd>momas that developed m the 
filum tenuinale, 11 5 per cent nitramcduliar> 
tumors, 10 pci cent sucuiims and 4 pei cent 
clioidomas I liavc laielv exploud a primal v 
s 11 coma 01 a mctastalic carcinom i of the v ei te 
brae However, 1 )ia\e inchuUd in the saicuma 
group the l>mphosatcomas and those tumors 
111 which malignant changes developed in wliat 
had been a benign liunor Ikitients who under* 
went opeiation for protruded discs aie not in* 
eluded in the studv of tliosc wlio liad tumors 

Neurofibromas —Xeurofibroiiias imiv arcse 
from the nerve roots within the duia, from 
the roots as thc> pcnetiate the dura or from 
the penpher.d nerves just lateral to the dura 
These lesions iiia> be situated wholly within 
the spinal canal, ma> protiude into the inter* 
vortcbial foramen or muj present the tjpicd 
dumbbell appt iraiico,'* one portion being 
within tlie spinal cand and the other htjond 
the intirvcrtebral foramen Xoiirorihroinits 
sitiiatenl in the spinal cand, even though tlie> 
have eroded the bone aronml the inlenertt* 
hral foramen, iisiiallv can be removal during a 
one stage operation Those whieli arc diimb 
hcllsii iped and situated in tlie leTVie d ri gion 
art more etTectivelv removed through two seji 
urate incisions The extraspin.d jKirtiun of 
sUth u tumor is removed first thtougli a I<it( ral 
cirvical incision This is followed h> lamnui 
tom;^, frequmtl.v lumilamniietomv, througli 
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liowTvcr, liial I III* lilooii sii|ii)Iy of I Ik; spinal 
coni ilscir or of (he nerve roots imist not he 
injured. Hoeiitp'en Ireatiaenl lias not proved 
Iiarticidarly etVeetive in reducin'' the size of 
tlie.se tnniors. 

('liiirdiiiiKis .—(diordonias orit,'inate from the 
notoe.lionl. AltlioUt'li their sites of predilection 
are the .saernm"'-''' and the clivus hlnmen- 
haehii, they may ori-rinatc in other jxirtions of 
the spinal eolnmn.The.se tumors of the 
spinal eolnmn erode and invade the hony 
.structare and fill the spinal eanal, producin'' 
compre.ssion and destrnction of the nerve roots. 
They may involve the spinal eord. They are 
jirimary malij'iiaiit tumors, hnt, since their 
•'rowth is slow and is aceomiianied hy pain, 
the surgeon is frequently justified in attempt¬ 
ing radical removal. Since many are situated 
in the saernm, they produce an explosive type 
of enlargement, that is, erosion with an in¬ 
vasion of the bone and elevation of isolated 
fragments of bone on the periphery of the 
tumor. After radical resection of these tumors, 
roentgen therapy appears to offer additional 
relief in controlling the growth of the tumor 
and retarding the process of recurrence. 

Lesions of Bone That Produce Compression 
of the Spinal Cord .—Ileinaugiomas of tJie 
vertebrae result in osteoporosis and flattening 
of the body of the vertebra Avith compression 
of the spinal cord. Occasionally, unilateral 
laminectoinj' acting as decompression offers 
some relief, but if such a procedure is em- 
plo 3 'ed a cancellous bone graft should be 
placed over the lamina along the spines oppo¬ 
site to the unilateral laminectomj'. 

Neurologic symptoms accompanj'ing tuber¬ 
culous involvement in the body of the vertebrae 
are usually relieved bj' placing the patient in 
hyperextension on a specially adapted frame. 
As the symptoms subside, the orthopedic sur¬ 
geon usually inserts a bone graft as an addi¬ 
tional support to prevent collapse of the bodj' 
of the vertebrae. HoAvever, if the neurologic 
symptoms fail to improve after hyperexten¬ 
sion, the surgeon is justified in eanying out 
Jiemilaminectomy for decompressive purposes. 
Usually there is found an increased amount of 
granulation tissue Avithin the extradural fat. 
Although removal of such tissue may be justi¬ 
fiable, extreme care should be taken to avoid 
an injury to the dura, since the dura acts as 


a harrier to the invading tnherele bacilli. 
.Sj)inal fusion is performed at a later flate. 

Poreipn-Bodij (Hunt Cell Tumors. —TJie.se 
ma.v he recognized In' roentgenographic oh- 
serA'ation. Since these lesions ai'e benign, the\' 
lend them.selves to surgical treatment, wJiieh 
consists of lamineetom.v and removal h\' curet 
of the contents within the c.vstic cavit.v. Tin's, 
in turn, relieves prc.ssnre on the meninges and 
the s|)inal cord. 

Mijclomas. —At the onset, spinal mj'elomas 
may he single or multiple. When a single 
m.veloma is encountered, the surgeon is tempt¬ 
ed to trv radical remoA'al in order to deeom- 
pre.ss the spinal cord, but the procedure is 
rarely' justifiable, since recurrence is sure to 
take place and other lesions soon folloAA'. 
lloentgen therai\v has proved of ver.v little 
value. 

Oslcopenic Sarcomas. —Although usualh' 
.single at the onset, osteogenic .sarcomas of the 
spinal column Avill recur and meta.stasize. The 
temporar.v relief obtained h.v radical remoA'al 
to deeompre.ss the spinal cord is only occa¬ 
sionally indicated. 

Osteochondromas. —These imiA' be benign 
at the onset but frequentl.v become malignant; 
thej' originate in an intervertebral disc and 
the adjacent vertebrae, tlrowth of such a le¬ 
sion into the spinal eanal produces symptoms 
similar to those of an.v extradural tumor, a 
point that emphasizes the facts that early 
recognition is essential and that a radical op¬ 
eration should be considered even though it 
becomes necessarv to reoperate Avhen recur¬ 
rence takes place. 

Paget’s Disease. —In a number of instances 
the battening of the vertebrae resulting from 
this disease produces radiculitis and, oeea- 
sionall.A', sj'mptoms of compression of the 
spinal cord. Again, it is doubtful Avhether 
decompi'ession of the spinal cord is indicated, 
since the relief obtained is but temporarA-. 

Hypertrophic Arthritis and Osteitis. —If 
either of these disease processes extends into 
the spinal canal, the roots may become in- 
A'oh'ed and the spinal eord maj' be compressed, 
AA’ith the resulting sj'inptoms of transverse 
inj'clitis.® If it is possible to determine bj' 
neurologic and roentgenographic examination 
that the process is fair!}' Avell localized, and 
if it has been recognized in the earlj' stages 
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of the disease, it is pobsible to obtain satisfac* 
tory results by means of wide and esteniivc 
laminectomy over the imohed portion of the 
spinal cord Occasionally it becomes uecessarj* 
to unroof the nerve roots as they pas* thronprh 
the intervertebral foramina 

Bodgkin^s Dn^ca^c, or Echinococcus Cysts. 
—These lesions may enter the spinal canal 
throutdi an intervertebral foramen When they 
do so. they arc found to be situated estra- 
durally, producin^r symptoms leferable to the 
spinal cord by extradural pressure. Usually 
these masses can be removed by routine laini- 
neetomv without opening the dura, just as a 
surgeon would remove an extradural neo¬ 
plasm. If the lesion is recognized as that of 
Hodgkin’s disease, there being other maiiifesta* 
tions, it IS wise to employ a course of high 
voltage roentgen therapy before resorting to 
lainvnectouiv On the other hand, if the svmp- 
toms of paraplegia arc pronounced, it may 
be unwise to defer laminectomy. In some in¬ 
stances tlie operation has been performed first 
and loentgen therapy emplo.ved postoper- 
atively 

Metastatic Lesions of the Spinal Column.— 
These produce symptoms similar to tliosc of 
intraspnial tumors, except that tliey develop 
mucli more rapidly than do benign lesions. 
They occur at a later age than docs the aver¬ 
age iutraspinal tumor, a fact that sliould make 
the surgeon extremely careful during exam- 
inatton to determine, if possible, the presence 
of a primary lesion Exploratory laminectomy 
IS raicly indicated, since removal of one 
metastatic nodule aceomplishes so little tliat 
it is scarcely v>ortli v>hile. Oceasionally, an 
operation must be performed when no primary 
loMon has been located and when there is 
some doubt as to whether tlie lesion is in.ilig- 
nant 

Protruilctl Intcrvci tcbml Disc —In tlie l.ist 
few sears protruded intervertebral discs have 
u'ceived an nnusu.il amount of attention 
These tumor-UKe iuns.ses i.m be recognised on 
roenigenotogio examination of the spinal 
canal after introduction of railiopafpie oil or 
.nr The oicurronce of these mas-ses iji j)a- 
tients sutTenng from «'hr()nu* recurrent stdat- 
ica has lul to exploratory laininectinny and 
removal of the inas.ses. which were pnMluciiig 
prcsAiire on tlie nerve roots. Tlie relief ob¬ 


tained from these newer surgical procedures in 
the treatment of chronic recurrent sciatica 
when physiotherapeutic measures have failed 
has more than justified their use. The lesions 
occur as the result of a tear of the annulus 
fibrosus and a rupture of the intervertebral 
disc, with expulsion of a portion or all of the 
nucleus pnlposiis. Although the condition had 
been recognized and occasionally treated for 
a number of years, its importance was not 
emphasized until the introduction of roent- 
geuographic studies made with the aid oi 
radiopaque oil. These tiimor-liKe masses, tlie 
nuclei pvdposi, are not ucoplastic. even though 
they produce symptoms similar to tho^e caused 
by iutraspinal tumois. 

.Vfter the lesion has been recognized by the 
aid of the cluiical history, ueuiologlc observa¬ 
tions and roentgenograpliic studies, the pro¬ 
trusion can re.idily be removed after a unilat¬ 
eral subtotal laminectomy luis been performed. 
The ligamentum fiavum has frequently been 
ruptured and hypcrtropliy Ims taken pl.ice, 
so that it becomes necessary to remove 
the hyiiertropliied ligamentum (lavuni with the 
protruded disc The involved spinal root is 
found to be comprc^«.cd by or stretched over 
the protruded portion of tlie nucleus piil- 
posus. Removal consists in dissecting free the 
eilcmatous root and retracting tlie dura to¬ 
ward tlic midline. The completely prolap'^cd 
nucleus pulposiis tlieii may be fomul to be 
lying free within the canal and can be re¬ 
moved without furtlier dis.scction If the 
protrusion is incomplete it may be neces.s.iry 
to use a sli.irp knife or even a curct to remove 
the partially dislodged nucleus pulposus. I'lie 
dura is not o])ened unless radiuiiaqiie oil li.is 
been used, in winch event the ud slumld be 
thoroughly removed before the incision is 
closed Tlierc is usually* a single protruded 
nuuss. hut there may be more th.ui ciue. The 
mas* is visually situated lateral to the posterior 
longitudinal ligament. Occasionally it has been 
observed in the luidlinc wlicn the protrusion 
is situateil at the liimboMeral junction Wlicn 
tliis wciirs, tr.iiisdural removal may he re¬ 
quired Rrotrusions «Meur most fre<piently in 
the fourth lumbar anil Inmho'wicral di.%es, but 
they may ou-nr in any pari of the sjiinal 
(oliimn The second most common site of oc¬ 
currence is the lower cervical region. 
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Till' iiiclliod ol' ailiiiiiiislcriii”' tlir jiiicslliolir 
jiikI tlif Ifcliiiic of jiiTroniiiii^' Iiiiiiiinv- 
toiny liiivi« Ix'fomc so stiiiidfinlizcd tluit it 
woidd iiiiiiiM'c.ssiU’y to I'l'viiov llii'ii). I 

slioidd IiUi‘, iKuvevri-, (o ivriiiplin.sizc tiu' iiii- 
poftiiiu'i' of early dia-riiosis of iiitrasiiiiuil tu¬ 
mors, since so many of (iiem arc" lieni'rn and 
are opei'alile. I']ip:lily per ei'iit of lliesi* lesions 
are removable. ('om|)lete reeo\’(‘i"y can la; oh- 
tained if lliey are removed liefore irrei)aralile 
daimifre to tlie sj)inal cord lias taken place. 

SUM.MAUV 

Intrasiiinal tumors are diseiissed from the 
snr<>:ieal point of view, with stron<r emiiliasis 
on the vital imjioi’tanee of earl\' and aeenrate 
diafjnosis. The symptoms, diU’erential diatr- 
nosis and various methods of diajjnosis. in- 
elnding spinal inineture, are described. In a 
scries of intras[)inal tumors observc'd at the 
Mayo CJinie the ineidenee was as follows: neu¬ 
rofibromas, 29 per cent; meniipriomas, 2') per 
eeut; licmanfrioendotheliomas, 8.0 jier cent; 
miseellaneous e.xtramednllary tnmor.s, (i per 
cent; ependymomas developint"' in the filum 
tenninale, G per cent; intramedullary tumors, 
11.5 per cent; .sareomas, 10 per cent, and 
chordomas, 4 per cent. 

HKSU.M i5 

L’auteur diseute du point de vue ehirur;ri- 
eal les tnmenrs intrasiiinales, avee emphase 
sur I’importanee vitale d'un diap:nostie pre- 
coee et e.xaet. Les .symptomes, le dia<j:nostie 
differentiel, les diff'erentes methodes de diatr- 
nostie et la ponetion spinale .sont deerits. Dans 
une serie de tnmenrs intra-siiinales observers 
ii la cliniqne de Mayo, roeenrenee etait ainsi; 
nenrofibromes, 29'}'/ ; menin<jiomes, 25',' ; 
hemangloendotheliomes, 8,5%; differentc.- 
tnmenrs exti’amednllaires, (i'f; ependyoine.se 
developpant dans le filet terminal, (i%; tn- 
meurs intramednllaires, 11 ; ehordome.s, 
4%; .sareome, 10'%. 

lUASSONTO 

Diseute dal pnnto di vista ehirnr‘>'ieo i 
tnmori del midollo spinale, sottolineando la 
neeessita’ di nna diaf>nosi iireeoee e jn-eeLsa. 
Deserive i sintomi, i diversi metodi diajino.stiei: 
passa in rasse<tna la diagnosi diff'erenziale. La 
percentnale dei diversi tnmori osservati nella 


(’liniea di .Mayo e’ la .se;'nente: nenrofihromi 
29'!; menin;;'iomi 2.)%; eman',’'ioendof(‘jiojiji 
8.5'; ; tnmori vari extramidollari fi'; ; ependi- 
momi sviln))j)ali nel filo tenninale li'/t ; Inmovi 
iiitramidollari 11 ..)',' ; sai'conii 10 %; eordonii 

•I'-'- 

in;sr.\n:,\ 

Se esindian los Innioi'es inti'anvapiideos 
di".sde el pnnto de vista (piiriirfrieo destaeando 
la imjiortaneia vital de nn dia^mostieo preeoz 
y (".vaeto. Se dc.serih(>n los sintomas, el diair- 
inistieo difereneial y los varies metodos de 
dia;rudstieo, inelnyendo la pnneion raqnidea. 
En nna serie de tnmores intraraqiudeos ob- 
.s’ervados eii la f'Ifniea Mayo la freeneneia fne 
la si^'iiiente; neurofibromas, 20 por eiento; 
inenin^domas, 25 por eiento; hemanj;ioendo- 
teliomas, 8,5 por eiento; tnmores extrainedn- 
lares miseelaneos, (5 por eiento; eiiendioniomas 
(pie .se desarrollan en el filum temporal, G por 
eiento; tiimorc's ini ramedniari's. 11.5 por 
eiento; sarcomas 10 por eiento; y cordomas, 4 
i)or eiento. 

Zt ’SAM .M i:X 1’ASSl • .N’d 

Cleseliwnelste (h\s AYirbelkanals werden vom 
ehirnrijrisehen Standjninkt nnfer starker Beto- 
nnn;' der ent.seheidenden lledentnnjjr einer 
frnehen nnd jrenanen Dia;rnose eroertert. Die 
Synqitome, die l)ilferentialdiay:nose nnd ver- 
sehiedene dia;xnosti.sehe Verfahren einsehtie.ss- 
lieh der Pnnktion des Wirbelkanals werden 
h('.sehriehen. In einer lieihe von AVirbelkanal- 
;re.sehnwnelsten, die in der Mayoklinik bim- 
baehtet wnrden, war die Verteilniif;' der 
Tnmoren die foltfende: Xenrofibrome 29%. 
Meniii'^riome 25%, Ilaeman^'ioendothelionie 
8,5%, versehiedene extramednllaere Ge- 
.sehwnelste G%. im Eilnm tenninale entste- 
hendo Ependymome G%, intramednllaere 
Gesehwnelste 11.5%, Sarkome 10% nnd 
Chordome 4%. 
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Surgery of the Painful Kidney 

OSWALD S. LOWSLEV, M.D., I’.A.C.S., I'.I.C’.S., and 
WILLIAM II. UOVCE, JR., M.D. 

NEW YORK 


A S PIIYSK-'IANS and .siir''i'()n.s, it i.s cmr 
duly not only to lieal Ilia sitdt hut. to 
- reliava lininan sulI'L‘i-in}jr. Tli(*rc* i.s no 
j)ain inoi'c .savera than tliat winali aaaompanias 
aartain typas of ranal disaasa. It tliarafora 
saains propar at this tiina to annniai'ata soma 
of tlie ranal ailinants tliat ara acaompaniad 
with jiain and aan ba raliavad by oparativa 
intervantion. 

Amoiif' the.sa ona must inahida hypojila.slia 
kidney, nephralj'ia, iiephroiitosi.s with kinking 
of the ureter, caleuliis of the kidney and 
ureter, perinephritic absaess, hydroiiaphrosis 
and traumatized kidney. Pain in greater or 
lesser degree accompanies each of these lesions, 
and all of them can bo relieved by operation. 

Attention should also be called to the fact 
that many patients with right-sided pain have 
been promptly operated upon for appendicitis, 
with the unfortunate result that pain was not 
relieved after this major procedure. In other 
cases the gallbladder has been removed or 
oophorectomy performed for the relief of 
right-sided pain, with persistence of that pain 
—the lesion at fault ultimately having been 
found in the kidney or ureter on the right 
side. In 1929 the senior author of this paper 
and Dr. Francis P. Twinem called attention 
to mistakes in diagnosis that resulted in appen¬ 
dectomy or removal of the gallbladder or 
ovary without relief of the right-sided pain. 
Such cases have multiplied to a point at which 
it seems advisable once again to refer to this 
subject. 

Hypoplastic Kidney .—A hypoplastic kidney 
is one whose embryonic development has been 
arrested, so that it is diminutive and also more 
or less rudime 2 itaiy in form. The arehiteeture 
of the parenchyma may be normal, with a 
small but normally formed pelvis and calyces 
and a normal ureter; or the medulla and pyra¬ 
mids may be lacking, so that there is only 
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cortical siib.slaiice, and the pelvis i.s of the 
liydroiiephrotic tyiie. .Micro.scopic e.Kamiiia- 
lioii in some eases reveals a small amount of 
normal kiilney ti.ssiie; in others, riidimeiitary 
tubules and glomeruli. The ureter i.s patent 
and e.xeretory function active, but the kidney 
is incapable of undergoing fiinetioiial hyiier- 
trophy siilTieieut to sustain life should disease 
tlestroy its mate. 

The function of the liypojilastie kidney will 
be found to be subnormal bj- the pheuolsul- 
foniihthalein test, although the e.xcretion of 
indigo carmine and the ability to concentrate 
urea may be relatively normal. The diagnosis 
must, therefore, be based on roentgenographic 
study. 

We have noted on many occasions that the 
presence of a hypoplastic kidney has resulted 
in ever-increasing pain until the patient 
I’caches an age between 30 and 40 years, at 
which time the pain (which is aching rather 
than colicky) becomes so severe that he seeks 
medical relief, and removal of the hypoplastic 
kidney results iji cure of the pain. 

Case 1.—A. P. S., a white inan 42 years old, was 
adiiiilted to the hospital on Feh. 4, 1919, eoinplain- 
ing chielly of “pain in the stoinaeh.” lie stated 
(hat he had had reeairent attacks of abdominal 
pain over a period of eighteen years—usually 
aching but sometimes griping, nonradiating, and 
occurring variously in all of the abdominal quad¬ 
rants. An appendectomy had been performed in 
1931 and an e.xploratory operation through a mid¬ 
line suprapubic incision in 1942. lie was told that 
calculi had been removed from the lower portions 
of both ureters. Neither cystoseopie nor excretory 
urographic studies had been done at any time. 
He had adjusted himself to these episodes of pain 
and continued to work as a laborer. One month 
before admission he had a sudden onset of epi¬ 
gastric pain followed by nausea and vomiting, at 
which time a physician made a tentative diagnosis 
of “nicer” and administered Sippy powder and a 
bland diet. He continued to have recurrent attacks 
of epigastric distress, nausea, vomiting and, just 
before admission, a severe chill. 
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Physical examination showed a palpable but not 
enlarged or tender right kidney. The left kidnej’ 
nas not palpable, and the phjsical findings were 
otherwise within normal hniits. 

During the first ten dajs of hospitahzatiou the 
patient was subjected to the foUoiving evamiua- 
tions, all of which ga\e negative results: gastne 
analysis; the Papamcolaou test of gastne wash* 
mgs, examination of the spinal flmd, including the 
colloidal gold cune. roentgcnographie examination 
(chest, banuin enema, gastrointestinal senes, gall¬ 
bladder senes), siginoidoscopic studj ; repeated ex¬ 
amination of the stools for blood and parasites. 

Excretory urograms showed a noniial-appcanng 
and normally functioning nght kidnej. On the left 
side there was dela\ in the appearance of the d>e, 
mth incomplete filling of the caUces and poor con¬ 
centration of d\e m all of the films, as well as 
nonnsuahzation of the renal pelns and the ureter. 

Urologic consultation was requested. Cjstoscopic 
study on Febniaiw 14 showed no abnormality of 
the urethra, bladder, tngone or ureteral onliccs. 
Unne specimens from each side showed urea deter¬ 
minations of 3 Gni. per liter ou the nght and 
2 Gm. per liter ou the left. A few colomcs of 
diphtheroid shaped gram-ncgatiNc baalU were re¬ 
covered from the left side. Iletrograde pjelograms 
showed a normal nght kidnc). The left kidney was 
small (11 bj 5 em ), m normal jiositjon, arrested 
in rotation, wnth moderate dilatation of the pelns 
(12 ce capncits) and lox^ of the caijeeal archi¬ 
tecture suggcstne of chrome p\cIoncphntis (Fig. 
1 ). 

On Fehruar> IS the left kidney was explored and 
found to be small, inth persistent fetal lobulations 
and a ^olitarj cjst (4 5 bj 2 cm.) in its imdportiou. 
Xcpbrcctoiny was done, and the patient wa> dis- 
thargci' 

The of (he 

kidnev !•» diH- 

tharge, . of iiJ'» 

•.juiptoms and ha-* riturncd to his occupation an 
.1 lalKinr in a -luit iiutal plant. 

Scphialfjia —For jears it Ini'* been the ciin- 
toin of urologists to disreiranl coinplaiuls of 
pain in the region of the kidneys unless the 
patient's pjelogram shows some abnormality. 
Wo ha\e found. howe\or, that there are otca- 
sioiml patients who actually have nephralgia 
—namely, unexplained pain in tlie renal area, 
and that their pain is relieved by surgical 
treatment 

The diagnosis is quite simple. A patient of 
cither sex nmy come in complaining of pain 
111 the renal region. Such patients are often 
pa.sj.cd around among medical advisers and 
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Fig 1 (Ca«e 1)—Prcopcralive rctrogmdo pjclocnim 
«bowiQg normal nght kiducj and hvpoplostic kidiiej 
with arrc'tcd rotation on left Patient, a ■12 j ear old 
luao, had recurrent ittackj of 'ibdonnnal pain for 
eighteen jears; coniplctclv rchtwcil lij rtmov d uf 
hi|ioj)la.sttc knhicj. 

labeled “nenr.isllicniLs” because their p^elo- 
grams show no evidence of malformation or 
hydronephrosis; but they present a rather 
typical pattern and are easily recognized by 
physical examination. A neurastlienic patient 
will have pain wherever the examiner presscj* 
on his abdomen, but a patient with nephralgia 
will have pain (almost always unilateral) only 
over the affected kidney; he vmII not complain 
even at deep picssure in other parts of the 
abdomen. When the kidney is palpable and 
pressure is exerted diieetly upon it, the patient 
will n‘spond promptly and actively. The senior 
author has observed several eases of this tvpe. 

Cvsi. J,—During the ment war, the ■«cnu>r au¬ 
thor saw a Marine nrgi.nnt who had .a wonderful 
war riconl, having t.ikiii part in landings on ‘•o- 
tral of the South P.ntitii* i-kuids ainl nevir shirkisl 
hiH dulv. ife vi.o,-, -nil b\ Capt. A. .tiMrndhy 
of the r. S. Xavj JUtlu.al Cori>'» in Oak KnolU 
Xnv.al llu-pit.a\, CahfonuJ. anil nfirnsl to ilu* 
author fur dingno-ts. He had tvpic.al ^>lI>ptonLJl of 
iM.jihralgi.i; excruiiating pain to dcip prv-.'Ure on 
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Fis. a (CiiS't.' :i).—.1, im'oiu'uitivi' lotiD^imdo imdosiiim Miowin^ no nlinoiinality I'.Ncopt Wful tyiio of roiiiil 
l)oIvis on loft i'ido. Thi.s ^l-yciir old fomali' Imd l•oln[)lete di'iiorvation of left kiilnoy for nopliialfiia and, oi'ditoou 
moiitlis later, donorvatioa and deeap.sidatioa of lifrlit kidiioy for .same leason. siu> Inus lemained asymptomatic 
for twelve years. IS, Exeiotory uionmm twelve y«us after denervation of left kidney and eleven vear.s after 
denervation ami deeap.sulatioii of rif?lit kidney. Patient entiiely a.symi)tomatie. 


the affoetod kidney, and no evidence of pain on 
pressure elsewhere. Captain Ahernathy, rollowin;' 
the author’s advice, did a denervation of the affected 
kidney, and upon recovery from tliis operation the 
patient returned to the active and arduous dutie.s of 
a Jlarine sergeant, witli no furtlier complaint of 
pain. 

Cask 3.—AV. A., a 24-year-old while woman, was 
admitted to the hospital on Dec. 10, 1930, with a 
complaint of pain in the left Hank and costoverte¬ 
bral region of one year’s duration. She had been 
seen by numerous physicians and had had repealed 
cystoscopie e.xaminalions and both retrograde and 
e.xcretory urograi)hie studies, 'fhere were no other 
complaints. Her past and personal history was 
noncontributory excej)t for an ai)i)endeclomy in 
1928. 

Physical examination revealed the lower pole of 
the left kidney to be palpable and tender, and 
pressure in this area repeatedly caused exacerba¬ 
tion of the presenting symptom. Urinalysis, cysto- 
scopic examination and microscopic examination 
of the urine from each kidney showed nothing un¬ 
usual. The urea concentration of the two kidneys 
was e(iual. Mxeept for a bilid type of renal pelvis 
on the left side, the retrograde pyeloureterograins 
were normal (Fig. 2^1). 


A diagnosis of nephralgia was made, and the 
patient was advised to have a denervation of the 
left kidney. This she refused. She was discharged. 

Three weeks later she was readmitted, reipiesting 
operative relief of her pain. Mxamination disclosed 
no change since her i)rior admission, and on Jan. 
(i, 1937, a complete denervation of the left kidney 
was done. The kidney, renal pelvis and ureter aji- 
peared normal to gro.ss examination, and the kidney 
was anchored in position by a Dealing nephropexy 
folloiriii;/ the denervation. The jiostoperative course 
was uneventful and she was discharged, asympto¬ 
matic, .sixteen days later. 

She was followed regularly in the outpatient 
department, and at no time was there a recurrence 
of pain in the left Hank. 

In November 1937 the patient contracted pulmo¬ 
nary tuberculosis and was admitted to a private 
sanatorium. Kegular reports were received, and 
she had no symptoms referable to her left kidney 
and no evidence of tuberculosis of the urinary tract. 
However, in Alareh 1938 there developed recurrent 
attacks of per.sistent pain in the right kidney. Urine 
smears and guinea pig inoculations gave negative 
re.sults for acid-fast bacilli. Cystoscopie study and 
retrograde ])yeloureterogram.s disclosed nothing ab¬ 
normal. On physical examination, however, the 
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right kidney Mas peisistently tender, and pressure 
caused acute exacerbation of the pain 

On June 24 the right kidne> Mas explored The 
kidney, renal pelvis and meter appeared grossly 
normal A complete dener% ation, follon ed bj decap 
sulation, was done, and the ladiiej was anchored 
in position by a Deiuing tjpe of nephropexy Sev¬ 
enteen days later the patient was discharged to a 
tuberculosis samtonuin 

The cooperative attitude of the patient and the 
referring doctors has made possible an adequate 
follow up of this case ^Vn excretory uiogram on 
Ftb 28, 1949, eleven voars after the second open 
tion, revealed a normal urinary tract (Fig 2B) 
There has been no return of the pain in either 
kidney region 

Nephroptosis ivith Kinking of the Utcier — 
Nephroptosis is a pathologic condition com 
luouly met with by urologists Pam is the most 
prominent compliiut This may be merely a 
feclmg of weight oi a dragging sensation, or 
It may occui lu the fouu of a more oi less 
constant dull ache or of acute colicky attaclrs 
It IS remarkable how infreiiueutlv colic results 
fiom the diopping of the Uiduo However, if 
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there is a ureteral kiiik interfering with free 
urinary drainage and causing stasis, recur¬ 
rent attacks of colicky pain will result, which 
are quite characteristic and can be cured only 
by operation 

The transient nature of ureteral kmks oc 
curring with nephroptosis has often been 
noted Not all of them produce pain, and it 
is our impiession that they are of slight clin 
ical importance unless there is evidence that 
they cause obstiuctiou and reiiil stasis, with 
oi without lufcction 

A delayed pyelogiam oi serial pyelograplut 
study IS of great value in demonstiating uret 
eral kmks and other obstructive factors m 
nepliroptosis, and also in determining whether 
they interfere with urinary drainage If so, 
surgical fixation of the kidney is usually null 
cated 

CvsE 4 —F F , a 41 year old white vvomari, wns 
admitted to the lio^jutal on Apnl 12, 1919, com 
plaining of recurrent attacks of abdomin il pain 
during “all of her adult life” She bad always been 
somewhat anemic, sht had Imd immcions infcttions 
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Pig. 4 (Case 5).—.1, piooporatiM' ol)li(HU' lilm with roentgeu-opiique catlietor in portion, 'liowing ilcusity in 
legion of uictoiopelvic junction, li, picoporative retrograde pyelograin showing s-tone lodged in tlie ureteio 

pelvic juiietion. 


of the upper respiratory tract, three cesarean sec¬ 
tions and, in 1946, a supravaginal hysterectomy be¬ 
cause of monorrhagia. For the past three years 
there had been increasingly severe attacks of vague 
abdominal pain over the right Hank and lower ab¬ 
dominal quadrant; and with these she hud noted 
frequency and urgency of urination ami several 
times had passed mucus and bright red blood clots. 

The laboratory data were all within normal limits. 

Bilateral pyeloureterograms wore normal e.xcept 
for the following observations: The right kidney 
dropped for a distance of 7 cm. in the erect posture, 
and there was a definite kink near the ureteropelvic 
junction (Fig. 3^U ; the pelvis and calyces were en¬ 
larged; and the one-hour delayed film showed 
retention of a slight amount of dye in tlie calyces. 

A diagnosis of right nephroptosis with kinking of 
the ureter and delayed emptying of the renal pelvis 
was made. 

On April 15 a right nephropexy by the Lowsley 
ribbon-gut method was performed with spinal 
anesthesia. 

Excretory urograms one month after operation 
showed the right kidnej' to be firmly fixed in posi¬ 
tion, with no evidence of descent in tiie upright 
film (Fig. 32?, b). The function was filaterally nor¬ 
mal. The calyces of the right kidney had returned to 


normal si/.e, and tlieie was no evidence of dye in the 
delayed film. Tlie patient was entirely asympto¬ 
matic. 

Itemil and Ureteral Calculi .—Pain due to 
tlic presence and passage of a calculus is so 
characteristic that there is no need here to 
point out its various manifestations. A small 
calculus that engages itself in the uiiper por¬ 
tion of the ureter, or anywhere in the course 
of the duet, maj' cause more pain and distress 
than a large staghorn stone that (ills practi- 
eally the entire kidney. This pain—one of the 
most agonizing of all pains suffered by man— 
is due to the back pressure of urine, with swell¬ 
ing of the kidney within its fibrous capsule. 

Because the majority of renal stones are 
located in the renal pelvis or the calyces, many 
surgeons prefer to remove most of them 
through a pyelotomy incision. It has become 
our practice, however, to do a nephrotomy iu 
most cases, for two reasons : (I) the efficiency 
of the fat-and-ribbon-gut method of repairing 
kidney wounds and (3) the frequently bad 
results obtained from pyelotomy, due to post- 
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operative stricture with subsequent loss of the 
kidney. 

C.\SE 5.—E. V., a 52-yi:ar-oId housewife, was ad- 
initted to the Surgical Semce of a neighboring 
hospital on July 26, 1949, coinplaiuiug of pain in 
the left flank with nausea, voiuiting and constipa* 
tion of thirty-six hours’ duration. The pain was 
colicky and radiated to the left inguinal region. 
She had had no bowel movement since its onset. 
There had been no chills or fever, no frwiuency or 
urgency of urination, and no dysuria, gross hema¬ 
turia or pyuina. 

She stated that similar attacks had occurred at 
intervals ranging from a few weeks to three or 
four mouths over a period of five years. The attacks 
usually lasted fiom a fe\Y hours to one or two days 
and had been treated by sedation. The predominant 
symptom in these attacks was pain originating 
in the left flank and radiating anteriorly to the 
left lower quadrant of the abdomen, aecompamed 
by severe nause.T, and vomiting and followed, usu¬ 
ally, by constipation. Four years before admis:>ion, 
a left inguinal herniorrhaphy and uterine suspen¬ 
sion had been performed. 

The only pertinent physical observations were 
tenderness over the left flank and left upper ab¬ 
dominal quadrant, and tcndcruc»s hut not enlarge¬ 
ment of the left kidney. The complete blood count 
wn.s uithin normal limits. Microscopic c.\'aminution 
of the urine showed 1 to 2 red blood cells per high- 
powei' fleld. The urea nitrogen content of the blood 
was 12 mg. per hundred cubic centimeters, and tlic 
values for blood calcium and inorganic phospb.'ites 
were within normal limits. 

During the course of barium enema studies, a cal¬ 
cific density 1 by l.,5 cm. was noted in the region 
of the left renal pelvis. On August 4 urologic con¬ 
sultation was re<iuested. Retrograde pyelograms, 
including obluiuc films with the rocntgcn'Op.*iquc 
catheter in position, revealed this density to he n 
c.alcuUis at the uretcropelvic junction (Figs. 4, .1 
and li). The patient was transferred to the Uro¬ 
logical Ser\'ice, and n left nephroUthotoniy was 
done on August 5. 

The jiubtoperative course was uneventful, and 
the patient was discharged un tlie eleventh d.'iy. 
Analjsjs of the stone showed it to be comp«''ed 
largely of calcium ithosphate, and an acid ash diet 
was ordered to minimize the chances of recurrence. 

Since her discharge, she has been entirely free 
of her prc'senting symptotos, including the consti- 
])alu>n. A follow-up p\,elograni two montlis after 
the operation .showed a norimii left renal pelvis, 
cal\ce.s and ureter (Fig. .I). 

rnif/)Ari7i(* .Ih.srr.-ts.—IVriiiepIiritic ab- 


scesii is usually accompanied witli a consid¬ 
erable amount of pain in the renal region and 
■with fever, ami is detected by the pre.senee of 
a mass, a suggestive history aiul roeiitgeno- 
gruphic signs. However, pain ami fever are 
not always present. We have ob.served eases in 
which neitlier of these symptoms existed, 
though a considerable mass was present and 
progressively increased in size. Tlic presence 
or absence of pain and fever is often deter¬ 
mined by the type of infecting organism. 
Staphylococcus aureus is tlie causative agent 
in the majority of eases in which the iierinepU- 
ritie abscess is secondary to a primary focus 
in the renal cortex or to some superficial pyo¬ 
genic focus; but when the periuepliritic abscess 
is associated witli cortical ab.sce.sses due to 
ascending infection, colon bacilli, Ihicillns 
proteus, Baeillus pyocyaneus and Aerobacter 
aerogenes arc usually found in both the pus 
and the urine. 

The plain roentgenogram is freiiuontly a 
valuable diagnostic niil wlien correlated witli 
the liistory and clinical conrsc. Suggestive 



Kig. 5 (Cu« 5).—jotlu.IJuiu two imuitli* 
afti*r rviiKiMil of lulruiu*. Ilvnnl jx'Ui* nml faJ**<* 

llOtDUll. 
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Fiy;. G (Case 0).— .1, i)reoi)erutive cxeretury uro-jriim (oliliqiie view). Xotc area ot' iiierea.M'il deii.sity ia left 
upper abdomen, with obliteration of the p.-,oas mti.sele .shadow. The moderately hydronephiotie left kidney i.s 
displaced supeiiorly and its lower polo rotated laterally by the unilerlyin;; niius.s, a larjte perinephritie ab.sce.ss. 
This was evacuated and drained, with complete recovery. If, retrooracle iiyelo^ram eij;ht days after operation. 
Shows return of left kndnoy to normal po.sition. Moderate hydionephro.si.s .still i)re.sent. There i.s e.xtrava.sation 
of eontnust solution from the ureteropelvie junction into the perirenal .sjiace. C, ietrop:rade pyeloiireterojjram 
seven months after operation. Pelvis and calyces normal in .si/.e and shajie. No ob.struction to draina{;e present. 


features are obscuration of the sliadow of the 
psoas margin on the affected side (a practi¬ 
cally constant sign), eifacement of the kidney 
shadow, and scoliosis of tlie lumbar portion 
of the spine, whicli occurs bite. 

Case G.—C. S. R., a 59-yoar-ohl white woman, 
was seen in consultation by the senior tiuthor at a 
neighboring town on Teb. 22,1949. She complained 
of frequency, urgeney, nocturia, and some burning 
on urination for five months. Si-Y weeks previously, 
cystoscopic and retrograde pyelographie studies 
had been done. Immediately thereafter severe pain 
developed in the left flank and costovertebral angle. 
This pain had not formerly been present and was 
associated with nausea, vomiting, fever and severe 
chill. She was given combined sulfa drug therapy. 
There was immediate improvement in her symp¬ 
toms, but she continued to have generalized soreness 
in the left upper quadrant of the abdomen and 
flank, with malaise, anorexia, and progressive loss 
of weight. Her temperature fluctuated between 97 
and 100 F. There had been no gross hematuria or 
pyuria. 

Immediate hospitalization was advised by the 
senior author, and she was admitted to the hospital 
on February 22 with a tentative diagnosis of left 
perinephritie abscess. 

Physical examination showed evidence of recent 
loss in weight and a general appearance of chronic 
illness. The lung fields were clear except for eleva¬ 
tion and fixation of the left diaphragm. There was 
marked tenderness over the entire left side of the 


abdomen, iiuMt severe in the upper (juadrant and 
over the Hank. An excjuisitely tender mass was 
palpable in the left upper quadrant and extending 
beneath the co.>tal margin. 

Laboratory examinations showed the following 
pertinent data: hemoglobin, 10.5 Gm.; erythro- 
eytes .’1,500,000 and leukocytes 22,000 per cubic 
millimeter of blood. The (lilferential count showed 
lymphocytes 7 per cent, monocytes 2 per cent, 
eosinophils 1 j)er cent, iiolymorphonuclears 52 per 
cent and band forms 3S per cent. The value for 
urea nitrogen in the blooil was 20 mg. per hundred 
cubic centimeters. Urinalysis showed a trace of 
albumin, and microscopic examination of the urine 
revealed 5 red and 25 white cells per high power 
lield. 

The patient was given two transfusions of whole 
blood, 500 ec. each. A roentgenogram of the chest 
revealed elevation of the left side of the diaphragm, 
with atelectasis and slight pleural etfusiou at the 
base of the left lower pulmonary lobe. Excretory 
urograms showed a normal-appearing right kidney 
and ureter. There was an area of increased den¬ 
sity in the left upper quadrant of the abdomen 
with obliteration of the psoas muscle shadow (Fig. 
CA). The ten-minute film showed prompt excretion 
of dye on the right side and delayed appearance 
of the dye on the left, with incomplete tilling of 
the calyces and the renal pelvis. The left kidney 
was displaced superiorly, and the lower pole was 
rotated laterally by the underlying mass. There 
was moderate hydronephrosis. Oblicpie films con¬ 
firmed these observations. 


18 


VOL. XIV. NO. 1 


LOWSLET AND BOYCE: ?UKGERY OF KIDNEY 


On Febnian* 23 the lett dank was eiplored with 
the re^on under j-pinal anesthesia. A large retro¬ 
peritoneal ab=ee*s was seen which extended stipe- 
rioriy beneath the diapbragiu and inXerioriy along 
the psoas muacle to the briui of the bony pelvis. 
The abscess cavity was evacuated and drained with 
Penrose and rubber tube drains. Examination dis- 
clo.-ed moderate h.vdronepbroais of the left kidney 
and a perforation at the ureteropelvic junction. 

Culture of the ahscess c-ontenls showed Staph, 
aureus haemolyticib» and A. aerogenc-s. 

Postoperatively the patient was given another 
tran.sfu.don of 500 ce. of whole blood, and com¬ 
bined penicillin and streptomyiin therapy was 
adniini.->tered. 

The postoperative course was marked by progi'es- 
sive improvement. On the eighth day a retrograde 
pyelogram (Fig- GB) showed continued hydro¬ 
nephrosis, but the kidney had returned to its nor¬ 
mal position. There wa.s extravasation of the dv'e 
from the ureteropelvic junction into the perirenal 
space. On the twelfth day a Xo. 9 F whistle-tipped 
eatheter was passed up the ureter into the pelvis 
and left in position. A follow-up pyelogram on the 
eighteenth day showed persistcoce of the hydro¬ 


nephrosis hut no evidence of extravasation of the 
dye into the abscea>. cavity. The splinting catheter 
was removed on the forty-fourth day. At this 
time there wa.*; no evidence of drainage of urine 
from the abscess cavity, which was healing well. 
By June 11 tone hundred and seven days after 
the operation) the cavity bad healed completely 
and the urine was entirely ilear. 

A pv'eloureterogram taken seven months after 
the operation showed a return of the renal pelvis 
and calyces to normal .-ize and t-onliguraliou (Fig. 
dO- There was not stricture at the ureteropelvic 
junction, and the five-minute delayed film showed 
(ompU-tc emptying of the pelvis and the calyces. 

IlijdroncplirosU .—The colickj* pain of 
nephroptosw VYith kinking of the ureter has 
been described. It is closely allied to the pain 
of hydronephrosis, altliough hydroneplirusis 
usually develops from a narrovviug in the 
ureter rather tJian from a definite kink. A pa¬ 
tient may suffer for years from aching p.un 
due to partial ob.struction of tlie ureter without 
the occurrence of any .severe episode to impel 
him to seek medical aid at au early stage 



Fig. 7 (Ca.*.c 7).— A. prfOj>crativo rttrograilo p^tlugraxii. hhom* aiarkiil .vtriclure in uiii<r *.f «-ai-b 

uri'ter: nJ.Mj Inlalcml bvilfooephfi^-is. The ZO niinutc dclaviaj film cumpkir cmpiTin.' uf Ibo lorn r urc 

ters but no .limonstrable drainage from ♦■ithcr kidney. It* exercO^ry urii.;fam (furty nniiute nJniK *ix 
witkji after s«-ctin«l t*[>cral»on. No eviib’t.rrt iff ^irklUfi* im ude; Lah un r» ' aj- . 

iM’xirrino' uf dve in left kiciney, nhirh bad not previously Mtu.ihit.'il i:> • i *' .^ram. 
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Pig. 8 (CubO ").—*1, rotiogiudo loolograui Uvolvc'ami ono-hulf yeai.s after operation; shows eontimieil but 
greatly decreased dilatation of both kidneys. No. !)-P catheters pa.ssed easily to both pelves, i’, live-inimito tilin 
shows eompleto emptying of the right pelvi.s. There is delayed emptying of the left pelvis, but this was complete 

in lifteen minutes. 


Hydronephrosis iiitiy also develop from (he 
preseiiee of abernint vessels at the urelero- 
pelvic .iunctioii. A etise of this sort is de¬ 
scribed : 

Cask 7.— J. i\r., a lO-year-ohl white boy, was 
admitted to the hospital on !Mareli IS, l!),'i7, with 
a history of recurrent attacks of abdominal pain, 
nausea and vomiting over a period of four mouths, 
during which time he had been treated sympto¬ 
matically for “colic” and “upset stomach.” There 
laid been no other symptoms. 

Physical e.xamination showed the abdomen to 
be protuberant but .symmetric. The left upper 
quadrant was tilled with a smooth, nonteuder mass 
which extended to the costal margin above and 
to the level of the umbilicus below. The right kidney 
was palpable and nontender, with its lower pole 
extending 5 cm. below the costal margin. The blood 
pressure in millimeters of mercury was 1‘2G systolic 
and 9G diastolic. 

Urinalysis showed a trace of albumin and occa¬ 
sional red and white blood cells. The value for 
urea nitrogen was 22 mg. per hundred cubic centi¬ 
meters of blood; that for total phcnolsulfonphthn- 
lein excretion, 14 per cent in three hours. 

Excretory urograms showed marked enlargement 


of both kidneys. There was delayed excretion of 
dye from the right kidney, with poor concentration 
and retention of dye in the three-hour lilm. There 
was no evidence of dye from the left kidney in 
any of the lilms. 

Cystosuopie study and a retrograde pyelogram 
(Fig. 7.1) disclosed a delinite olistruetion at each 
urcteropelvie junction. The pelvis and calyces of 
the left kidney were greatly dilated, the dilatation 
on the loft side being much more marked. 

On JIarch 19 the right kidney was explored 
with the patient under general anesthesia. A single 
vein was found to cross the ureter 1 inch (2.5 cm.) 
below the urcteropelvie junction and to elevate the 
ureter against the lower pole of the kidney, where 
it was further anchored by fibrous adhesions. The 
aberrant vessel was ligated and divided; the con¬ 
stricted j)ortiou of the ureter was excised and the 
duet reimplanted into the renal pelvis. The ureter 
was then placed in the normal position. A splinting 
ureteral catheter was inserted and brought out 
with the nephrostomy tube through the lower pole 
of the kidney, both tubes being anchored in place 
with ribbon gut placed through the capsule. A 
Deming type of nephropexy was done. 

The postoperative course was uneventful. By 
the nineteenth day the value for phenolsulfouph- 
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tbalcin excretion had increased to 3G per cent. The 
level of blood urea nitrogen remained unchanged. 

On Jfay G the left kidney uas explored with 
the patient under general anesthesia. A large extra- 
lenal pelns was found, with enlargement of the 
kidnej but apparently with consideiahle normal 
cortex remaining. The ureter (which was small 
but without dehmte stricture) was bound to the 
lower pole of the kxdncj bj an aberrant \em and 
a few fibrous bands. An incision was made m the 
lower pole, in the niidline of its greater curvature. 
The renal pelvis contained 300 co. of clear unne. 
The aberrant vein was ligated and divided. The 
ureter was then fieed and replaced in its normal 
position. A No 9 F cithetor was left in the ureter 
as a splint and brought out with the nephrostomy 
tube thxough an incision in the lenal paiciicb^ma, 
bleeding being contiolled by fat anchored in place 
by nbbon-gut sutures through the capsule 

Postoperativelj the excretion of phcnolsulfon- 
phtUalciu increased to 54 per cent in three hours. 
The blood urea nitrogen decreased to a level of 15 
mg. per hundred cubic centimeters. Excretoiy uro¬ 
grams (Fig. 7B) showed the right renal pelvis to 
have decreased in size. There was delajed but defi- 
mte appcaiance of dvo from the left kidney—the 
first time there hod been sufiicicut concentration of 
d.vc on this side foi roenlgcn visualization. Both 
ureters drained freely. 

This patient has been followed regularly up to the 
time of writing. lie is now 6 feet 2 inches (187.9 
cm.) tall and weighs ISo pounds (83 9 Kg.). lie 
recently completed law school and passed the state 
bar examinations. Retrograde pjclograpliic studies 
on Sept 9, 1949, twelve and one-halC jenrs after 
the operation (Fig S, A and //), showed continued 
but gic.itlj decreased dilatation of both renal pelves. 
However, No. 9 F cathclexs pas'^cd c.asily to the 
pelves without evidence of urcteial obstruction 
There was complete cmptving of the right pelvis 
within live minutes and of the left within liftccii, 

Ticnimatircd ICkIiioi —Fain .lecoiup.uiying 
tiauin.i to tile kiilne.v may var.v greatly m se- 
voiity Wiiallv tiaumatic injury to the kidney 
isextieniclj painful, both because of the edema 
and bleeding under the len.d capsule and 
because of tlic luuseular traiiin.i sulTered at 
the lime of the accident 

The resistance ottered b> the kidney to ex¬ 
ternal V lolonte ajipears to ilepeiul largely upon 
tJio strength of its fihious capsule In e’spen 
Jiieiits eondiicteil liy the senior author ,uul Dr 
Josc'pli JI Mi'iiiiing in 1941, it was found tin 
possible to rupture the capsule of a dog's kid¬ 
ney by striking upon its surface with a blunt 


instrument, although various degiees of in¬ 
jury—from blight subcapsular hemoirlmge to 
complete pulpefactiou of the traumatized area 
—could be inflicted on the coitex, depending 
upon the amount of force exerted. When the 
capsule was opened after the injury brisk 
bleeding always occurred, and after sexere m- 
juries serious hemorrhage was noted However, 
the fibrous capsule may be digested by the 
ferments released by traumatism to the cor- 
tical substance, resulting in perinephritis, in- 
flUration witli urine and pus, and even com¬ 
plete destruction of the kidney. Examination 
of the dogs’ kidneys at varying lengths of 
time after trauma of different degrees had 
been inflicted upon them revealed that in no 
case in wliicli tlie capsule was opened and 
bleeding stopped by fat held in place bv tih- 
bou-gut sutures was a kidney destroyed.* 

The conservative thing to do in c.uses of 
trauma of the kidney is to exploie the oig.ui 
if the bleeding persists longer than twenty, 
four hours, because serious ponnauent damage 
Will not result if the kidney is drained and 
the urinary stream (liveried through a ne¬ 
phrostomy tube. On the other hand, if theio 
is extravasation of urine—infected or other- 
wise—mto the delicate tubules and glomeruli 
forming tiie cortex of the kidney, serious and 
possibly permanent damage of tlie organ re- 
suits. In many cases there is also an increase 
111 blood pressure. Wo have observed cases m 
which untreated trauma of the kidney resulted 
in elevation of blood pressure w itli accompaiiv- 
ing dist^ss. which was relieved hy remov'al 
iff the kidney. If .m uiijured kidney is prop, 
erly treated and c\trav.is.itiun of urine into 
the delicate renal stiuclure is not allowed to 

follow Iheiefore, m cases of trauma of the 
Kidney it is our practice, when m doubt, to 
i Impefiillv to 

sh ek; Tor V> . 0 U th.s ha.s oceurml .t is 
!ford! '■ 

Vi “'*1 cru-lu«l into a trio nml 

Jtnick Inx hft >,.U. aiul head He wan t.aktn to the 
,in aiiihuhuce. Tlun- he u.i. fuuLl to 
Ilial. Vvwilf “ Miici rj -«1 S, , 
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lia\c ]iaiii ill tlia of llio left kitliit'y, \utli 

liciaaturia and sli;,'lil slmck. 

IMiysiaal ('saininalidii sliowcd iiiaikcd U'lidiTiu'-is 
ti) (1('C|> paliialinii in tin- left eo'^toieiteliral an^'le 
and anteriorly in the leil upper ahdoiiiinal quad¬ 
rant. 'I'lie urine eontained inieioseoiiie hlood. The 
value for henio'jlohin was til iier I'ent. K.veretory 
urograiihie .study showed a nornial upper urinary 
traet, with no evtravasation of dye ahout the left 
kidney. 

On the follow iiiji: day hi.s eondition was improved. 
.Slij^ht tenderness persisted in the left eostover- 
tebral aiifule; the urine was less hloody; the value 
for henioglohin was (it) per rent. On the seeond 
day there weie {greater distention, niodm'ate ahdoiii- 
inal riy:idity, and more marked tendernes-, pos¬ 
teriorly. The patient vomited and his temperature 
rose slightly. The senior author was eoiisulted and 
recommended exploratory operation. 

On January 2(1 the operation was performed 
by the senior author and Dr. Kingery. The peri¬ 
renal tissues w’ere edematous. Upon exposure of 
the kidney, its capsule was seen to be distended 
by a blood clot which elevated it ahout an inch 
(2.5 cm.) above most of the cortex. The capsule was 
opened and the clots removed, which relieved the 
pressure generated under the capsule. The injury— 
a tear—was posterior to the midline. Examination 
of the peritoneum showed considerable dark fluid 
inside the parietal peritoneum. The peritoneum 
was opened and over a i)int of extravasated blood 
removed. This had come from the lower part of 
the spleen, which also had heen ruptured but for¬ 
tunately had stopped bleeding. The peritoneum was 
drained 5X0111 three Penrose drains and the kidney 
by tw'o drains, one on each side. The w’ound xvas 
closed in layers and the patient given a transfusion 
of 500 cc. of w'hole blood. 

He xvas discharged, cured, on the twentieth post¬ 
operative day, w'ith the xvound entirely healed. 

When last seen, about live years after the oper¬ 
ation, his urinary tract appeared to be normal, 
and he show’cd no bad effect from his experience. 

SUMMARY AND CONCLUSIONS 

A study of painful renal conditions is pre¬ 
sented, xvitli reports of 8 illustrative cases. The 
folloxving conclusions are offered: 

1. There are many conditions of the kidney 
that cause considerable pain but are com¬ 
pletely cured by surgical intervention. Opera¬ 
tion is successful or unsuccessful according to 
the nature of the pain-producing lesion. 
Among these lesions are renal hypoplasia, 
nephralgia without demonstrable pathologic 
change, nephroptosis xvith kinking of the 


iireler, pcrim*[)liritie abscess, hydronephrosis, 
obsfriietioii anywhere in the upjier part of the 
urinary tract and trauma to tlie kidney. 

2. It is esjiecially important that the urinary 
tract lie examined in [latients wlio have jicr- 
.sisteut riglit-sided jiain and liave undergone 
ai»pendeclomy for its relief witliout sucee.ss. 

UKSU.MK I.T CONCLU.SlO.V.S 

L’etude des affeetions renales douloureu.se.s 
e.st aceompagnee de rapports de S ea.s demon- 
stratif.s. Les conelnsions suivantes .sont pre¬ 
sent ee.s: 

1. De nombreiises affections renales existent, 
fort douloureuses, mais qui sont eompletement 
gueries jiar I’intervention ehirurgieale. L’- 
operation reiissit on non d’apres la nature de la 
lesion (|ui eause la douleur. Parmi ces lesions 
.sont riiyperplasie, la nephralgie, sans change- 
ments pathologiipies evidents, la nephroptose 
avec uretere en anse, I’abces perinephretique. 
rhydronephro.se, robstruction, n’importe ou 
(lu’elle se produise dans le cours de la voie uri- 
nairc superieure et la traumatisme renal. 

2. II est particulierement nece.ssaire d’e.x- 
amiiier les voies urinaires des malades qui 
soutfrent de doulcurs pcisistantes du cote 
droit et out subi a eet etfet rappendieeetomie 
sans succes. 

UIASSUNTO 

Elenca le cause pin’ comuni dei dolori rcnali, 
illustrando 8 easi sottojmsti ad un’operar.ione. 
Da questa rassegna emergono le seguenti con- 
clusioni: 

1) I risultati delle opera/aoni sul rone di- 
pendono dalla natura delle lesioni che provo- 
cano i dolori. Era queste: iperplasia renale, 
nefralgia sen/.a lesioni dimostrabili, nefroptosi 
con inginocchiamento dell’uretere, ascessi peri- 
renali, idronefrosi, ostruzioni in qualsiasi parte 
della porzione superiore delle vie nrinarie, 
traumi sul rene. 

2) Particolare importan/a assume resame 
delle vie urinarie nei soggetti operati iuutil- 
mente di appendectomia per dolori persistenti 
del fianco destro. 

nUSUMEN Y CONCI.USIONLS 

Se presenta un estudio de las afeceiones 
renales dolorosas con informes sobre ocho casos 
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ilustrativos, llegaiido a las siguientes coiiclu 
siones 

1 Esisten inuclias afecciones renales que 
causaii considerable dolor, pero que se curan 
coinpletamente por medio de uiia iiiter\eiici6n 
quirurgica La operacion tiene o no exito, 
seguu la naturaleza de la lesion causante del 
dolor Eiitre estas lesioiiet, figuraii la hiper- 
plasia renal, nefralgia sin cambios patologicos 
notables, nefroptosia con torsion del ureter, 
abscesos periiiefriticos, hidronefrosis, obs- 
truccion eii cualquier area de la parte su¬ 
perior del traeto urmario j trauma del rinou 

2 Es de suma importaiicia e\ammar el 
traeto unnaiio en aquellos pacientes que pa 
dezean de dolor persistente en el lado derecUo 
j que liajan sufrido uiia apendcetomia sm 
lesultados satisfactorios 

ZUSAMMENFASSUNQ UNO SCHLUSbFOLOERUNCEN 

Es -wird ueber erne Untersuchuug schmerz- 
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bafter Nierenzustaeude an Hand Yon 8 er- 
laeuterndeii Faellen berichtet Die Schlussfolg- 
erungen sind 

1 Es gibt Mele Niereiiziibtaeudc, die er- 
hebliclie Sclimeizen Yerursaclien uiul duich 
cliirurgischeu Emgiiff \ocllig geheilt l^e^den 
koennen DerEifolgdei Operation liaeugt you 
der Natur der schmerzerzeugenden Stoerung 
ab Zu dieseii Erkranlvuiigeu gelioeieii Ujper- 
plasic der Nicreii, Nephralgie olme nacln\eis 
licUe pathologische Veiaenderung, Nvereu 
seiikiing mit Kmckmig des llarnleitei's, 
perinepbritischer Abszess, IIj diouepbrosc, 
Obstiuktioii m der obeien Ilaelite der Ilain- 
wege und Nierciuerlet/uiigeii 

2 Eine Unteisuchung der Hamwege ist 
\on besonderer Wichtigkeit m Faellen you 
Kiankeii, die iinter btaeiidigen rechtsseitigeu 
Schiiierzen leiden und erne Bhnddarmopcra- 
tioii diircligeniaclit haben, olme you ibren 
Schinerzen befrcit zu werdeu 


The United Slates Chapter of the 
International College of Surgeons 

announces the creation of Junior Membership in the College The Hou^e of Delegates, 
niecling on Dec 18, 1949, establishes tins new form of menibcr^lup, 
iMtli the follouiitg rcquircuiLiUs 

Otic year of mfrrns/iip m a/i approLci/ hospital 
One year as rtsuluU surgeon m a specific surgical training program 

For further inforniation, address 
Secretarj, International Board of Surgery 


1516 Lake Shore Dri\c 
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The Clinical Course in Thirty-Five Cases of 

Renal Neoplasm 


MICHAKL K. O’lirERON, M.D.. F.I.C.S., JACK L lilDSON, M.D., and 

R. B. DUNHAM, kl.D. 

nous I ON, TCXAS 


T he rn'(iueiicy \\itli \\liii‘li renal neo- 
])lasiiis oeeiir in the ■'eneiMl population 
has not been aeenrately determined 
Slialieen and his assoeiates,' in 1!)U, repoited 
dO eases of nlcdi^rnanl tumor of tlie kidney in 
a review of a,101) antoiisies Hale and his eo- 
A\orkeis- in HH.'i rejmrted .11 eases of lenal 
tumor in <i review of (i,.“)77 antoj)sies In onr 
series tlie ineidenee is O.oH per eent 

Tlie dise.ise is more eommon in men tlian in 
women Shalieen* slated tliat remil tnmois oc¬ 
cur tliree times as freipiently in men, and onr 
eases lend support to liis statement (T.iiile 1) 
Of our patients So 7 jier cent were <idiilts, and 
73.3 per cent of these were men. In onr total 
group ot 35 cases, 71.4 per cent of tlie p.itients 
were men. 

Oui’ group of e.ises is too snuill to dr<iw con- 
elusions coucerniiig the relative iiicideiice in 
the white and eolored races Only 8, or 22!) 
per eent, of our patients were colored 

Most authors are iii agreement concerning 
age incidence, and our figures (Table 2) are 
in agreeineiit with many of the reports in the 
literature Forty per cent of our patients were 
betw'een the ages ol K) and (it) Twenty-eight 
and six-tenths per cent were o\er (iO, and of the 
28 fi per cent who were under 10, half were 
children with AVilms tumors In 21, or fit) [ler 
cent, of our e,ises the tumor was oil the left 
The right kidney w.is iiivoHed mil ( 15 per 
cent) of the cases 

In 13 c<ises (37 1 per cent) the tumors 
w'ere hypernephromas (we use the term in its 
broadest meaning, to include adenoearciiiomas 
occurring in the adult renal cortex) A discus¬ 
sion of the classification of renal neoplasms is 
beyond the scope of this paper. 

Table 3 show’s the ineidenee of the various 
types of tumor and the importance of the v.iri- 

Troin tlie Dcriartnicnt of UroloRJ of Rnlor lJiii\irsit> 
College of i\IeiliLine, and the JclTersoii Hjims lluspitiil, 
Iloiiston 
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oils symptoms In 8, or 22!) per cent, of our 
cases the diagnosis w.is made by pyelograiihic 
study and not by study of tissue The 
tumors were jirobably hypernephromas, and if 
added to the 1.3 i)ro\cd c.ises will raise the 
number of h\iiernephrom.is to 21, or GO per 
cent of the group studied. In the remaining 14 
cases there weie 5 AVilnis tumors (14 3 per 
cent); 5 intr.ipehic tumor', (113 per cent) ; 2 
sarcoimis (5.7 per cent) : 1 benign adenoma 
(2!) per cent) and 1 metastatic tumor of the 
left kidney from an .uh.ineed carcinoma of the 
right lung. 

-\mong the most important aspects of any 
malignant dise.ise are the early symptoms that 
cause the patient to seek medical attention. 
Most .luthors .igree that gross hermaturia is 
the most important single s\ mptom in eases of 
renal tumor. In our series hematuria occurred 
in G2 0 per cent of the total group. 40 per cent 
of the cases of Wilms tumor and 60 per cent 
of the cases of intrapehie tumor In the eases 
of hypernephroma the incidence of gross 
hematuri.i w.is 76.0 per cent, but if we add to 
this the 87.5 jier cent incidence in the group of 
8 tumors di.ignosed only by pyelographie study 
.iml considered to be hypernephromas, the in¬ 
cidence of gross hematuria as.sociated with 
hyperneplirom.i is r.iised to 81 per cent and is 
in agreement with the figures of Abeshouse 
and Weinberg,' reported in the Aichivct> of 
Sitrijin/ 111 1!H5 Pain occurred in 74 5 per 
cent of our c.ises lu most of them it was not 
severe, but it w.is persistent enough to worry 
the patient and in some instances was the de¬ 
ciding factor in his seeking medic.d care. This 
was true esiiecially in the 2 eases of sarcoma, 
the 1 case of benign neoplasm, the 1 c.ise of 
metastatic tumor and some of the eases of in- 
trapelvic tumor (Table 4). Au easily palp.ible 
mass ill the side occurred in both of the pa¬ 
tients with sarcoma and in 4 of the 5 patients 
w'ith AVilms tumor. In 5 (38.5 per eent) of the 
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Fig 1—Photograph of left kiJno> roniovcJ at autop»> Infected h>ilrontpliro'i"> ^^.•eoIllla^^ to meta^ta is was 
prLHCiit in the hilar region, ol)-*tructing th< tircUropclnt junction Tlio pruii irj li'ion win a lirunchoeiiiic 

carcinoma 


13 pro\etl cases of Inpeniephroma ami m 2 
(25 per ceat) of the suspected cases there was 
ail oasih palpable mass m the side that was 
^il^t noticed b\ the patient A renal tumor 
large enough to be noticeable to tlic patient 
usualli. represents an advanced state of the 
disease, and the prognosis is poor Of the pa¬ 
tients with a palpable mass m the side, C3 C 
per cent are now dead, as compared to 50 per 
cent of those with pain iii the side and 42 1 
per cent of those with gross heiiiatiina The 
s\mi)toms of nausea, weakness and loss of 
weight occurred m some cases but ha\c little 
diagnostic or prognostic significance 

Table 5 shows the relation of high \oltage 
roentgen therain to sur\i\al In all c<ist> the 
preoperati\e diagnosis was made b> pjelo- 
graplue sludiC'i In most of the c<iscs both ex¬ 
cretory and retrograde pyclograiiis were em¬ 
ployed, biitinafew only one of these was used 
In only 2 cases did wc discover niet.istasis on 


admission, m both, the patients were truatnl 
with liigh \oltage roentgen tlicrapy witliuut 
surgical lnter^cntlon One was a 4()\iarold 
man with a primar\ broiichogenie tarcmoini 
and c\tensi\e metastasis inchidiiig inotast.csis 
to the left Kidney producing liydroiiepliroMs 
with infection (Tig 1) TJiis w is tre itid with 
high \oltage roentgen therapy, ureteral citht 
ter drainage and ehemulheTapy The patient 
tiled thirty-four da\s after admisMon An 
autopsy was performed Tlie otlier W4us .in 11 
year-old Negro boy with .i Wilms tumor tint 
had been examined b\ bioiisy, but not n 
mosed, in another hospital lie w.ls tnatid 
with high \oltage roentgen tlurapx and sur 
\i\cd six months A Gs year old worn m with a 
suspected hypernciiliroina h id m irked hyper 
tension The eliagnosis of renal tumor « is 
made by excretory and retrograile py tlograins 

and a left perirenal aerogram Siie refused all 
treatment and is li'ing 'VTftc'r nine 
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iiiiii'la’d sccoiidiiry aiKTiiia on inlmission. Xe[)h- 
rcctoMiy was perforiiicd (Fi^xs. and 4) and 
Ini'll vollaf'c roi-nl;Xfn tluTajiy was ^'iven post- 
npcnitividy. lit* survived five and one-lialf 
inontlis. A 7()-year-old-inan was in [loor ^'en- 
end eondition iieeanse of repeated eerebrai 
vaseiilar aeeidents. His family refused therajiy 
for liini, and lie survived ten inontlis. In d pa¬ 
tients the tiinior was a.ssoeiated with benifxn 
lirostatie liypertrojiliy. Four of tlie.se under¬ 
went transurethral jirostatie re.seetions; 2 of 
tlieni are now livinir and well after neiiliree- 
toiny and iiostoiierative roent^'en tlierap\-. The 
third was treated by Inf'll voltajxe roentfren 
therapy without nephreetoniy anil survived 
for only ten months. The fourth has not been 
followed. The fifth patient was treated by 
nephreetoniy and hi*,'!! voltafxe roentf'en 
therapy, but his jirostate has not yet been 
treated. This patient is a 4()-year-old Nejn-o ad¬ 
mitted beeanse of heniatiiria and .slifilit pain 
in the left side. RetrotTrade iiyelographie stud¬ 
ies revealed a neoplasm of the upper jiule of 
the left kidney, and nephreetoniy was per¬ 
formed. Sinee the tumor was small, the un¬ 
opened kidney (Fi},'. 5) revealed little evi¬ 
dence of the neoiilasni in its upper pole (Piy:. 
(i). The miero.seopie diaj'nosis was renal cell 
eareinoma. 

Two patients had a neoplasm of one kid¬ 
ney and ealenlous di.sease of the other. One 


T.vimn 1 .—Incidence of Rennl Neoplasms by Race and Sex in a Study of do Cases 


Adults Over 24 Years 
of Age 

White, 

Male 

White, 

Female 

1 

Total 

White 

Colored, 

Male 

1 Colored, 
Female 

Total 

Colored 

Total 

No. of 
cases 

%of 

Total 


%of 

Total 

No. of 
cases 

%of 

Total 

No.of 

ciises 

%of 

Total 

No.of 

ciises 

%of 

Total 


%of 

Total 

No.of 

cases 

%of 

Total 

Diagnosed by ti.ssue study 

14 

40.0 

j 

3 

m 

17 

48.0 

3 

B 

2 

5.7 

0 

14.3 

22 

02.9 

Diagnosed by pyelograins 
tissue not studied ... . 

5 

14.3 

2 

1 

■ 

20,0 

0 

0.0 

1 

2.9 

1 

2.9 

8 

22.0 

Total of adult patients .. 



5 

14.3 

24 

08.0 

3 

8.0 

3 

m 

D 

17.1 



Children under 12 yeais of 
age. All diagnosed by tis¬ 
sue examination. All were 
Wilms tumor.). 

2 

1 


2.0 

! 

i 

3 

1 

1 

2.9 

1 

2.9 

2 

1 

5 

14.3 

Totals for both adults and 
children . 

21 

00.0 

0 

17.1 

27 

77.1 

4 

11.4 

4 

11.4 

8 

22.9 

35 



26 



Fig. 2.—Retrognulo iiyelogriiiii showing a s(|uuiimu.s 
cell cuieiiioina of tlio loft roiial polvi.s. 

mouths. This woman, as well as others in the 
ftroup of 8 patients whose condition was diag¬ 
nosed p.velographieally and who were not op¬ 
erated upon, may have had a cyst rather than 
a neoplasm. One patient with squamous cell 
carcinoma of the renal pelvis (Pig. 2) had 
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Table 2 —Incidence of Renal Xcoplamis by Ige in a Study of 35 Cnsce 


Age m ^ears 

No of cases 

% 

1 Tj pc of neoplasm 

No of each 





t\pe 

1-9 

4 

11 4 

Wilma tumor 

4 

10-1') 

1 

2 9 

Wilms tumor 

1 

20-29 

1 

2 9 

Pcnrcnal 1 iposarcoma 

1 

30-39 

4 

11 4 

Squamous cell carcinoma of renil pelvis 

Hypernephroma 

No tissue studied—probable hjptrnephroiiu 

1 

1 

40-49 

7 

20 0 

H> pcrncphroina 

No tissue studied—prob ddr hj jierncphroma 

Metastasis—involving kidney secondariK 

5 

1 

1 

50-59 

1 7 

20 0 

Hypernephroma 

' 4 


i 


Transitional cill carcinoma of renal pelvis 
' Squamous cell carcinoma of renal ix Ivis 

1 

2 

G0-G9 

5 

14 3 

1 Sarcoma undilferentiated 

1 




Hyjicrncphronia 

2 




No ti&suc studied—probable byiieniephroma 

2 

70-79 

5 

14 3 

Papillary (arciiiom.i of renal ixlvis 

Benign adenoma of renal corics 

Hj pernephroma 

No tissue studicd—probable liypernephronu 

1 

1 

1 

2 

80-89 

1 

2 9 

No tissue studied—probable h>|Hrne))hrunu 

1 


wah a \\omaii 0) >cars old \Nith a sta^lioin 
calculus oil tlic leit and a tumor m the lower 
pole of the light kidney The staghorn col 
cuius was iemo\ed to sahage the kidney The 
tumor ot tlic otlici kidiiev was ticatcd with 
high \oltagc roentgen therapy The pa 
tient li\ed ^l^c iiiunths and died from me* 
tastasis The other patient was a 4G->tai old 
man (Fig 7) Tlic calculi were icinoied from 
lus left kidue>, and tlie tuinoi on the right was 
treated with high \oltage roentgen tJierap> 
After three jeais he is well and healths and 
subsequent pjelogiams (Fig 8) ha\e shown 
complete disuppeaiaiicc of tlie ne>opiasin It 
lias not recurred after three scars 

Four patients (Table 5) reeeised both pre 
operatise and postopoiatise roentgen theraps 
Tsso of these had h.siicinephiomas, and both 
are now dead Two liad Wilms tumors, and 
Olds 1 is Using (Fig ')) He is healths nine 
.Stars .iftiT the nephreetom> Tlie number of 
patients truiteel bs preoperatise Ingh soltage 
roentgen theraps in this seru's is too small to 


draw conclusions, but the salue of pieopeia 
tisc loentgcn theiaps toi an ojieiable tiimoi is 



jtjT j —caM5 a -1 f igurc 2 Tin icm or* I ki lit' > 





nil ti.nui'j 


Totals 


Syiiiptuiii.'t 

m'phroma 

tumor 

No. 

Ilf 

ItLil'S 

tmnor 


tumor 

tumor 

.atuiliul 


No. 

of 

C' 

r 

of 

;i.) 

rteii'.s 

r 

of 

13 

rti.si'S 

No. 

of 

f’* 

.< 

of 

3,-| 

(■.'eii‘.H 

M.3 

('• 

( 

of 

0 

riLSl'.H 

r' 

'O 

of 

rj.) 

r* 

n 

of 

o 

No. 

of 

itn^. 

of 

1 3.1 

itiji-j 

it. 

of 
• 1 

1 

No. 

of 

I'a.l.; 

r' 

i II 

of 

1 3.'i 

ttW; 

f' 

1 

of 

1 

1 CtLO 

No. 

of 

ItH'; 

ll 

of 

1 .1.1 

(tU. 

r' 

of 

I 

aj ctui 

.Vo 

of 

nLi 

C' 

• if 

of 
a 3.', 

CXA*. 

f' 

/ r 

of 

8 

1 

H ca.-!.'; 

No 

of 

b|Ca.i 

r* 

. c 

. of 

35 

a|ra.-is 

No. of casi'.H of 
each typo 

i:t 

37.1* 


5 


r> 

11.3 



0.7 


1 

2.0 


1 

IMI 


8 

22.1. 

I| 

35 



10 


7lUI*‘ 

<) 


■10 

3 


i 

IX) 

0 


0 

0 


(1 

0 


0 

r 


■1- 

.S7.5 

•>*) 

i;2.'j 

Pain in aiilo 

s 


lil.5 

3 


00 

0 

0 

t 

too 

•) 

i 

ICO 

1 


100 

I 

I 

100 

li 


75.0 

2l! 

73.3 

Mass in side 

5 


dS.ri 

•1 


so 


0 

2 


100 

0 


0 

0 


0 

•> 


25.0 

13 

37.1 

Nausea 

0 


0 

0 


•10 

2 

1 

1 

1 


so 

0 


0 

1 


100 

2*** 


25.0 

8 

22.0 


1 


30.8 

0 


•10 

3 


(U) 

1 


so 

0 


0 

I 


1 

•1 


1 

15 

32.0 

Loss of weiKlit 

3 


23.1 

2 


•10 

3 



1 

_ 

•SO 

0 1 


0 

_ 



100 

3 


37.J 

13 

37.1 


♦Till' 8 tniiKirs lUaKiiiiNoiI only by iiyobiKiaiiliy woro iiriibably liyiMTai'plirniiias, anil IT aililrd to llio 111 ilia^noMMl 
by tissiio study would ralso tlio iinmbiT of byiioi'iiophroiiiaa to "I caMos, or lill.bi^r of tlio total iimiibi-r stiidb'd. 

•*If till’ 7 casi's pri’soiitliii; jrross lii'iiiatarla from tlio Kf'iap "f ■‘i tumors dlairuosod by pyolotrraidiy only laud 
[irobably liyporiiopbroum) aro addod to lb(“ III oasos with irross liomaturla from tlio irroup id" jirovou byporuoidiromas; 
thou tlio total iiumbor of oasos of byiioriioidiroma wllli jrross liomaturla Is^lT or SI.0',o of tlio total ^roiip stiidiod. 
•••Assoolatod with sloiios In otbor Uldiioy. 


questiontible. lltirvcy tiiul Normtui,' iii a study 
of 54 cases, advocated preopenitive roeiitofcn 
tlierap 3 " in all cases. They repofted 42 per cent 
of five-year survivtils in eases in which preoji- 
ei’iitive roentfi'en thertipy wtis employed. They 
did not report the survival rtite for eases in 
which only postoperative roentft:en therapy was 
used. Denting'' reported a study of 82 eases in 
lf)46 and rang a pessiinistie note about the 
problem in general. lie cited Ltidd of Boston 
as having given up the use of preoperative 
liigh voltage roentgen therapy. The obvious 
value of ])reoperative roentgen therapy is to 
reduce the size of a largo neoplasm and so to 


facilitate its removtd ; but if au anterior trans¬ 
abdominal approach is used there is no need 
to reduce the size of a tumor preoperatively. 
The time lost while the ptitient receives roent¬ 
gen therapy prior to nephrectomy is probably 
prejudicial to his being cured. 

Nephrectomy was performed in 24 of our 35 
eases. In 8, operation was not performed. In 
2 eases reiud biopsies, but not nephrectomies, 
had been performed elsewhere. One patient 
with a metastatic carcinoma (from the lung) 
was not opertited upon, b\it tissue for study 
Avas obtained tit autopsy. AVe used a trans¬ 
abdominal approach in 7 eases and a dank in- 
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Fig 4 •—MKrojiliotognjili iit cimccase, «ho«mg the imhgnaiit tumor 
T\nn> 4 —Rdahoniihxii of the Three Major Symptoms to 5«nafi/ 


S> tnptoiii 

Total no of 
cobca nith 
s) mptoin 

%of 

35 

cases 

No ofpatimts 
non (It 1(1 

%of piUtiils 
with the 
a>mptoni 
nun dead 

Comrm nl 

Grttos hcmalun i 

22 

62 0 

& 

{7o of 10) 

12 1 

1 ca.so of ojxralnt death, 2 costs 
not follontd, 3 coh^ not in- 
rludtd in lIio 12 Ko 

Pmi) 111 side 

20 

74 3 

>> 

1 

(%of22) , 

50 0 

2cxstsof ojKratitiiiltith, 2casts 
not follontd tlitM.* 1 ciLt 4 not 
mclinUd in the 50 O^c 

Ma*a 111 aide noliciabk 
to patient or parent 

13 

37 1 

! 

7 

(*7lO/ 11) 

G3 0 

' 2 laat-i not follow cd and not in* 
cfmUd m the 03 O'"© 


ur <>t ttu Zi vatUntH -nbox^ conrM' lutu In-tn follo^T<•«l in* bow tiring atnl )ia>t tx-4 n iU»rrt(M 

fur au aiira^i {mfIuU of lUS montiiii riit. •Uorttxt ptriuil la i iituntlis and liic lou.i »i U U jiarK 

Fifti'in nr 40.0'^ of (hr 3‘J natlrnla wIiokc «-ourN«> tiaa !>«•« n fulltiw^M am ttuw <l<n<l *1 ix aHrauL* xurxUal Bfl<r 
tUkcnwry of ilio luinnr wa» C.S muuilia. ILi aurvhal inrluJ >\aa H nintitlix. 

fhrtv |•atl•ut■ ba\o nut Imid follumixl 
















Table 5.— Boenit/en Therapy 
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cisiou 111 17 Of the 7 neplireetomies peiformed 
by the trausabdominal route, appioach 
tluough a paiaiectus mcisiou was used in 2 
Ill 1 patient with a large sarcoma of the light 
kidney (Fig 10) it was necessaii to coiueit 
the incision into a T in ordci to obtain suffi 
cient evposure In 5 cases the incision was sub 
costal, paiallel to and just below the costal 
margin on the side of the tuinoi TJsuallj the 
incision extended fiom the xiphoid piocess to 
a point neai the tip of the twelfth rib This in 
cision can be extended as fai lateiallj as maj 
be necessai> to gam adequate exposure Bx 
using this appioach the suigeon can isolate 
and ligate the renal pedicle befoie the ueo 
plasm IS molested The opeiating time is le 
duced, and the position of the patient on the 
operating table is bettei foi botli patient and 
anesthetist 

Sixteen (45 7 pei cent) of oui patients ic 
ceued an adequate coiuse of liigli xoltage 
loeiitgen therap> after nephrectom> but not 
befoie, ot these, 10 die living 5 aie dead and 
1 has not been followed Eiglit of these had 
h> pernephiomas and 7 of this gioup aie li\ 
mg attei an axeiage of fouiteen and tluee 
tenths mouths aftei nephrectonn One has not 
been tollowed Two patients with sciuanious 
cell carcinoma of the lenal pchis tieated b\ 
high xoltage loentgeii thci ip\ tailed to sui 
xixe one xear A tliird patient with squamous 
cell caicmoina of the leiial pelxis x\as not 
gixeii high xoltage loeiitgeii tlieiap> and is 
lixmg (thougli 111 i cuticil condition because 
of metastasis) fixe months after the opeiatioii 
The 1 patient with pap]]]ji> caitinonu of the 
lend pelvis is nox\ lixiiig and lu dtliv one 
jcai attci a nephiometeicctomx Ihrec pa 
tieiits xvith AVilms tumor x\cie gixoi post 
opcrdixe roentgen theiapx Tx\o aie dcid, 1 
IS fixing iftci two xears In the surxixor ot 
this group metistases to the chest occuircd 
shortlx after the ncpliiectoinx but tiiex dis 
appcaitd shoitlj iftci rociitgcii thcr ipx xxas 
gixen and hue not recurred In spite of this 
faxor.ible rcMilt from the roentgen thtrapx, 
the prognosis m this else is xerx pool Ihc 
onlx conclusion an\ one can drix\ from tins 
series of ") Wiliiis liiiiiors or aiix of the re 
ported senes of \\ dins tumors is that it is i 
liighlx tutal disc use regardless of the thin 
penile progr nil follownl 



Fig S —PliotograpU of uiNcctioucd left kiiliie> in i 
4C>earolii colored man with % hypernephroma of tiu 
upper pole 



tig 6—Simo at lit,iiro » Tlu kiimi aflir 1 
tudiii'kl scciioiuii„, sliuwini, tlu i rui {lir jtna in tie 

1 h 

llie 2 casts of s.irionu ire rueiit In 1 of 
them the piticiit hid a xir\ lir^i undiirtr 
eiitiitcd, highlx mdigiiuit tiiinor iiid dud 
se‘\tn months ifte r iicplire ctoin\ Tlie* otJu r 
had i liposareoin i of the pt rin iwd tissiu^s with 
iiixa-stun of the kufiii.x He* w ls a 21 year old 
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Pis'. 7.—pjcitieatmciit lotiojjnuiu jiyelotjiam of u -It}- 
.vcai'-old nmii with nuiltii)la calculi in an iiicom(ilotoly 
lotatcil lufl hicliioy and a tumor in tho ii;;lit kidney. 

iilexicau who pretieuted uii unusual clinical 
picture. He had been in excellent health until 
he was suddenly seized with a severe pain iti 
the left upper ciuadrant of the abdomen. He 
Avas admitted as an emergency patient with an 
acute abdominal condition. A large, very 
tender mass could be palpated in the left up¬ 
per quadrant. Excretory urograms failed to 
visvialize on the left but were normal on the 
right. A left retrograde pyelogram revealed a 
tumor of the lower pole of the left kidney 
(Pig. 11). Because of the severe pain, left 
nephrectomy was performed as an emergency 
procedure. A left subcostal incision was used, 
and the approach was transperitoneal. The 
removed kidney (Pig. 12) revealed a large 
perineal liposarcoma Avith invasion of the 
loAver pole of the kidney and extensive hemor¬ 
rhage into the substance of tlie neoplasm, 
Avhich aecounted for the severity of the symp¬ 
toms. The patient is noAV healthy after eight 
2nontlis. Eoentgen therapy Avas given after the 
operation. 

Table 6 sIioavs the survival rate after opera¬ 
tion or initial examination. Most of the pa¬ 


tients have not Ijetm <)l).servetl long enough to 
determine whether they are eiired or not, but 
the l)est resnit.s seem to have Ijcen reached in 
eases of iiypernei)hronia treated Ijy iiophrec- 
tomy and postoperative roentgen tlicrapy. The 
survival rate—17 of -VI patients followed—will 
jumbably drop mneh lower Ixd'ore the end of 
the tifth postoperative year. 'I'lie patient with 
Wilms tumor living after nincyeai’s re/)resents 
one of those fortunate results .seldom observed 
and dillieult to explain. The 2 patients with 
Jiyperncphroma treated l)y nephreetomy as 
well as prcoiJcrative and postoperative roent¬ 
gen therai)y failed to survive, which raises a 
doubt as to tlie wisdom of delaying oi)eration 
long enough to give a preoperativc course of 
high voltage riwntgen thera])y. Pigure l.'j is 
a photograi)h shoAving the gross changes in 
the kidney in 1 of these eases. Notice the 
areas of hemorrhage in tlie tumor, rdicro- 
•seopically tliis tumor revealed a great deal of 
librosis anil some necrosis. These changes are 
usually interpreted as showing a favorable 
response to irradiation, and they are usually 
associated Avith some degree of regre.ssion in 



Fig. S.—Sioiic as Figuio 7, two yeai.s after liigli 
Aoltage loeatgou tUuiapy. Notice tliat tlioro is no 
fui tiler eviileuco of a aeoplasia of the kidney. 
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Table 6.—SHruial After Operation or Iwi/ml /?xamuiuLo» 


i 

Type of neoplasm | 

1 

Cases 

1 

i 

Roentgen therapy 

Cases 

w/o 

foi-up 

study 

Survival period 


Totals 

for 

1 ToIjt 

j To2yrs. 

ToSyrs. 

1 To 4 jTs. 


j 9-10 >T3. 


Lug 

Dead 

jlavg 

jDead 

Lng 

Dead 

Li'S 

Dead 

r 

Lu; 

joead 

iLivg Dead Not 
Foi 

tjpc 

t 

Hypernephroma 1 

i 

1 

13 1 

1 1 

Freop i Postop 




i 

2 





1 



2 

L’l 

Postop onl> 

None 

1 

5* 1 


1 



i 

I 





7 1 

3) U 

1 



t 



r 



1 



1 1 1 

J) 

Squamous cell car-J 
ciTioma of renalj 
pelm 

3 1 

j 

jPostop onlj 

1 

1 

1 2 1 




! 



i 



2 

2) 

- 3 

D 

[None 

j 



i 



1 



i 

1 



> I 

Transitional celll 
carcinoma of renal 
pelvis 

1 

1 

1 

None ! 


1 

!'•••' 

! 

1 

1 

1 

1 

1 

1 



i 

1 1 
1 i 

1 1 

I 

1 


1 

■Qi 

1 

■ 

■ 

■ 

■ 

■ 

1 


i 

1 

i 

J 

1 j 

1 

1 


1 


■ 

■ 

n 

■ 

■ 

■ 

■ 



J 

B 


' ‘ 

2) 




2 

n 

■ 

■ 

1 






1 2 ( 

3) 

Sarcoma 

2 ' 

Postop 


1 

I 


1 

1 

1 


1 


1 


1 1 1 

2 

Metastatic carcio* 
oraa ol the kidnej'l 

l| 

j 

|No op, roentgen 
therap) 

1 

_1 

1 







1 



1 1 

1 

Bemgn neoplasm 

1 

[None 

i 

■ 1 1 










‘ 1 

1 

Diagnosed b> p) ^ 
tograph); probably 
H>-pcmcphroina 1 

s 

|no op: roentgen 
^tberap) given 

1 

! 2 1 
1 1 

2 





1 

1 


1 

1 

2 2 

|No op , no roentgen 
^therapy ' 

1 

1 1 

2 1 
i ' 





1 

1 


i 

1 

' = r “ 

ToUU j 3i j j 

! 3 j 3 1 

13 1 6 1 2 1 



1 

1 

1 

_ 1 

1 j j i: 15 3 j 35 


(1) n Ove aoil nine yvari* tlurtf ar«* n<» lani* ti> rv|.orl 

•I ■ .... fttr rotot^in (lHrai>) r«tknt Ji« Lralth) H nuiHtUs altir 



thy size of the tumor; but celluKir activity is 
not eompletely arrested, aud tlie ])atii*nt is not 
heuchtet! by proIon«,:ed exposure to the mali;r- 
iiant disciUse. 

hUMMUlY \Nt) lUMLVMONs 
lu a elinieal stiul.s of iJa eases of renal noo- 
plasui folU)\\tHl for a relatuely short iK-riwl 
aud compared with other stmlies rojmrteil in 
the hteriiture. we ha\e tried to rcemjih.isizc 


Mime of the cardinal features of the disease 
fii most eases the patient seeks medical ad\Ke 
because of blood in his urine or liocauso of .i 
jMin or a palpable mass in Ids side These three 
s>iuptoms do not occur .us a rule until late m 
the disease; therefore, in many can's, the pa* 
lieiit is not warned of his danu'or until tlie 
m.ili;niaiit 'arowth has ad\aiue»l he\ond tlie 
status of.) Iwiil prot es-s. At pren-iu tlu’ts* is no 
method bv whuh one eaii «iis«*a\er an o irU 


a3 








.lOUHNAIi OF Till', lNTr.UN,VnoNAl, COl.FFOK OF SDKOFON.S 


JUIA', li30 



Fig. 9—Pliotogniph of ii AViliius tumor iii ii kiilney 
romovod from ii 7-yt“ui-ol(l lioy. Ho in now living !iinl 
\U'il Jiftor nine yoai.',. 


« 



Fig. 10.—Fhotogiiiph of a largo naicoma of tlio riglit 
kidiioy in a 02 yoar-okl man. 


malignant tiiinoi’ oi' the kidney prior to the 
onset of symptom.s unless one resorts to routine 
pyelograpliic study; and it would be imprac¬ 
tical to attempt this for early diagnosis of a 
disease occurring as infreciueiitly as does 
malignant disease of the kidney. In most in¬ 
stances gross hematuria is the earliest symp¬ 
tom; pain usually occurs a little later in the 


cour.se, and tlie presence of a ma.s.s in the side 
is evidence of an advanced proce.ss. As one 
would e.vpcct, iiatients with renal tumors who 
prc.scnt themselves for treatment hecail.se they 
have felt a ma.ss in the side are olfcrcd the 
poorest jirognosis. 

Tlie value of pre(tperative roentgen theraiiy 
is |)rol)al)ly more tlian offset liy the time lost 
in <lelaying surgical removal of the jirimary 
growth. However, this is a debatable i.ssue 
about which one should maintain an open mind 
until larger series of eases followed over a 
much longer period have been studied. 

'I’he surgical approach for neiihreetomy is 
not one of the important points in the manage¬ 
ment of these eases, but we prefer a tramsab- 
doininal approach through a subcostal inci¬ 
sion. It gives easier acee.ss to the kidney, 
especially if the tumor is very large. An addi¬ 
tional factor is that the iiosition of the patient 
is le.ss .strained than if he were in lateral 
fle.xion, as is usually the ease when the flank 
ineision is used. 

ltKSl'.Mf: 

Dans line etude cliiiiiiue de eas de neo- 
plasme du rein suivie pendant tiueliiues temps, 
et compares avec d’autres rapports de la litt- 



Fig. 11.—Hoft letiognulo pyclogium of ti 2l-ycur-old 
Mt'xicnii limn witli n lingo iiorineul liposureonm. 
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erature, I’duteur note avec emphase les priii- 
cipaux sigues de cette maladie. Dans la plu- 
part des cas, le malade consulte le medecin 
parce qu’il a vu du sang dans ses urines on 
qu’il a uue douleur ou une grosseur palpable 
dans le cote. Ces trois symptomes ne survienu- 
cnt ddiis la plupart des cas, que tard dans la 
maladie. Ainsi, dans beaucoup de cas, le lual 
ade n’a pas envisage le danger qui le meiita* 
t,'ait ct la grosseur nialigne a avanee au-del.i 
de I’etat local. Actuellenieut, nous n’avons 
aucune methode par lacpielle on peut faire \iu 
diagnostic de tumeur du rein, avant la sur- 
\enance des symptomes, excepte que si on fait 
une pyelographie et cela n’est pas praticable 
Dans la plupart des cas, une hematune mar¬ 
quee cst le premier symptome, la douleur sur- 
vient apres durant le couis de la maladie et la 
presence d’une grosseur dans le cote est Evi¬ 
dence que I’etat est avanee Le malade ne pense 
pas uu traitement avant que cottc masse soit 
situee dans le cote et le piouostic est souvent 
tres grave. La valeur «i I’aide des rayons “X” 
est discutable et sou\eut retaide rcnlevement 
chirurgical de la tumeur. Pour les memes rai¬ 
sons, il est mieux dc ne pas se fier sur la valeur 
des rayons “X" Pour la nephrectoinie, on 
pent employer la soie tiaiisabdoinmallc a\eo 
I’incision sous-costate La %oic transabdoim- 
nalle donne im meilleur approciie an rein, 
surtout si la tumeur est «'i gauclie On pent 
employer les rajous “X” dans tons les cas 
excepte ecux du careinoine. Pour eette der- 
niexe condition nous n’avons aucuii traitc- 
nieiit; ropeiation odre pen dc resultats eu- 
eourageants. La tumeur liypernepliroide trailec 
par la nepliieetomic ct la therapie aux rayons 
“X” postooperatoire otfre le pionostie le plus 
f.i\orable. 

Des statistiques sur la sur%hanee apres 5 
ans \arient beaueoup de 10% {Graham G) a 
10,.’>'f (Deining 5) a 42% (Harvey) 

Le tiaitement postoperatoire sera commence 
ausMtot (jue possible. Generalcmcnt le joiir 
siiivant. L’euthousiasine de certains roeiit- 
gemdogistes a pioduit des reactions eiitariees 
tres severos et trCs douloureuses, telles que le 
malade etait iiaapaeito I.a therapie de roent¬ 
gen ne doit jias etu* poitee .lUssi loin 

Ul'^^MKN Y < ovri.rsioNL.-> 

Kn nil estndio clinieo de 0.“) easos de 



Fig 12—Pliotogiapl) of tiic loft kidney nud tumor re 
moved fiom the p.ntient \ilio-e pjelogiTiiii n shown in 
Tiguio 11 


plasia lenal obscivndos dm ante un pciiodo de 
tiempo lelativomente corto, > comparados con 
otros estudios comumeadns en la literatm<i. 
los autores ban tiatado de destaeai algnnos 
de los rasgos princijialcs de esta eufermediui 
Ell la mayniia dc los easos, cl paeieiife solieda 
consejo medico por toner sangre on la oniia 
o por existir un dolor o tenor una tumor.ieidn 
palpable en un costado Est os ties sintomas no 
sc piesentan on la mayoiia de los easos hasta 
que ia enfermedad esta bien avan/.ula, por lo 
tanto, en muchos casos el paeieiite no tienc 
niiiguna sefial de jieligro hasta que el pnKvso 
maligno ha .i\ an/ado mas alia dc la fasc de un 
proceso loc.ii. En el presente no hay imigiin 
metodo por el «iue so pueda descubnr un pro 
ceso maligno del nndii en su fase pn'co/ y 
antes del comien/o tie los sintomas, <i mcnos 
que v‘ leeiirra a la pielogiafi.i sistem.itua. 
resultaudo pocn praetieo mtentar practiearla 
para el diagiidstico preco/ tie him enfcrmctlatl 
que SI* present.i tan raiamente toino los pro 
eesos m.ilignos tlel rindn En la niayori.i ih* los 
casos. el sintonia prect^r •‘s una hcinatun.i 
visible present lint lose cl tiolor gcncr.ilnicnli* 
poco desplics, cn el curso tic la af«s eidn. y 
sicmlu la prcM'iicia tie una tmnor.it hmj tn •! 
costadti un signo tie un proct*so adilanfaih*. 
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Como podiMil ('sponii-hi', los paoiciiti's do fii- 
moraoidii romd (pie so pirsoiitaii espoiilanea- 
moiilo para soi- Indados ponpio tioiion una 
(umoraoidii on ol oostado son los (pio iirosenfan 
poor iirondslioo. K1 valor do la roontj'onotrraria 
prooporatoria probablomonto rosnlla mas quo 
oontrarrostada jior ol rolraso (pio roprosenta 
ol poslponor la oxlirpaoidn (piirnr‘'ioiL do la 
noorormaoidn primaria. Sin ombarf'o, o.sfo os 
nn asnnio disontiblo. sobro ol onal no pnodo 
i’ormarse nn jiiioio dolinitivo basta (pie so 
bayan ostndiado nn mayor nnmoro do oasos y 
durante nn jioriodo do liompo mas largo. 

Aunque la via quirnrgiea quo so adopta para 
la uet'rectonua os uno de los ])nntos impor- 
tantes en el tratamiento de ostos easos, el 
autor prefiere la via transabdominal a traves 
de una incision subcostal, (pie proporeiona un 
absceso mas IVieil al rinon, espoeialmeute si el 
tumor es muy grande. Un I'aetor adieional es 
que la posiciou del paeiente ivsnlta monos 


I'orzada (pio si so ballara en flo.xiiui lateral, 
eomo sueode gonoralmonte eiiando .so emplea 
la ineisiini a traviis del eostado. 

La roontgenotorapia postoperatoria tiene 
valor on todos los oasos, o.^eojito en a(piellos 
do carcinoma do oolnias oseamosas. I'or la 
natnraloza o.\lromadaimmie maligna de osta 
neoplasia, asi eomo por sii tondoneia a la 
metastasis mny preooz, no o.xisto tratamiento 
l»ara la misma. La roontgenotorapia as inetieaz 
y la oporaoi('m no sirvo |)ara nada, mas (pie 
para obtonor tojidos para sn e.studio. Los 
lumoros bipornofroidos trat.idos por la nofrec- 
tomia y la roontgenotorapia jiostoporatoria 
.son los (pio ofrecon nn iiromistico mas favora¬ 
ble. 

Las ostadistieas do la suiiorvivoneia a los 
o anos varian considorablomento. de.sde ol 10% 
(Grabam (>), y 19.5% (Doming %), al 42% 
(Harvey 4). 

La torapia jmstoporatoria debe eomenzarso 


! 



gou therapy. Notice the (Icgencrative cliangos in tlie tumor. 
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tan pi onto como sea posible despues de la 
nefrectomia, geiieralmente al did siguiente 
El entusiasmo de algunos radiologos ha resul 
tado en gla^eb reacciones cutaneas, determi 
nantes de tanto dolor que han ni\alidado al 
paciente La roentgeiioterapia no debe lle\arbe 
tan lejos que pueda causar estos resultados 

RIASSUNTO 

Inquadra 35 turnon renali occorsi alia siia 
osser\azione nella letteratuia suiraigomento, 
per iicordaie i smtomi fondamentali Nella 
maggioraiua dei casi, i pazienti ncorrono al 
medico o per la coniparsa di sangue nell’unna, 
0 per dolon, o per la eomparsa di raasse pal- 
pabili nei fianehi Questi sintomi non insoi 
goiio peio*—nella maggioianza dei casi—elie 
in una fase inoltrata della malattia ecco 
peiclie’ il pazieate non e’ reso edotto del peri- 
colo se non allorquando il tumoie maliguo ha 
superato la fase di una lualattia locale 

Attualmente non dispoiuamo di uii metodo 
capace di nvelare uu tumore maligno dei lem 
prima della conipaisa di smtomi eliiiici 
L’uuico metodo saiebbe la pielografia cseguita 
sistematicameiite m tutti i casi ma tio* non 
saiebbe un cspediente pratico di fronte alia 
rarita’ dei turnon renali Nella niaggioranza 
dei casi I’ematuria rapprcseiita il sintomo 
miziale i dolon isorgouo un po’ dopo la pre 
scnza di masse palpabili riesce cvidente solo 
nelle fasi a\aiizate Etco perclie’ i pazienti che 
ritoriono al medieo solo allor({uando hauiio 
awertito qualche massa palpabile olfrono la 
prognosi peggiorc 

L’utihta’ della radioterapia jireoperatna c’ 
probabilmente aiinullata dall’interN alio di 
tempo sprecato ncll’ asportazioue del tumoic 
Si tratta, ad ogni inodo, di uniargomeuto non 
ancora definito in un senso o nell’altro solo 
una pm’ larga espcrienz,i potra’ decidcrc m 
merito 

L’A prcfcrisce eseguire la nefrettonna per 
Ma addommale, eon im’nicisione subcostalc, 
pertbe’ ofTre una migliore sia di accesso al 
rene, ^p^.Llalmente quando si tratti di turnon 
molto \oluminosi Un ultro saiitaggio toiisis 
ttrebbe nel fatto die i pazienti non debbono 
iv,ere po^ti in mm posizione La'll dis.»ge\oIe 
some nella Hessione 1 iterale 

La radiotcnipia postoperatona e’ utile m 
hilti 1 t.Lsi, imnu ibe m,i c.im-n .i cilhilo spi 


nose Data I’estiema inalignita’ di qutsti 
turnon e la lapida tendeiiza a metastasi, non 
disponiamo aneoia di akuna euia pei questi 
L’opeiazioue non offie nulla, se non del ma 
teriale per I’esaine niicrostopiLO, mentie la 
ladioterapia e’ mefficace Gli ipernefroim 
curati con la nefrectomia e I’lnadiazione post 
operatona offrouo la pioguosimiglioie 

La peicentuale di sopra\\i\enza dopo 5 
anm ^a^la da 10^ (Graham) a 19,55:r (Dem 
ing) a 42% (llanej) 

Le cure postoperatue dovrebbeio essere mi 
ziate subito possibilmente il gionio dopo 1’ 
opeiazione Un’aweitenza \iene infine data ai 
radiologi Nell’entusiasmo pei i raggi X la 
dose \iene spiuta ad un punto tale, da deter 
minaie spesso intense leazioni cutaiue La 
radioteiapia non do\iebbe mai esscic spmta 
al massimo 

ZI.S11I3JENF.V.SSUNO END SCIILt sMOI GERl SGI N 

Wir haben \eisucht m emei klmischen Un 
tersuchung son 35 Faellon son Nieiengo 
schsvuelsten, dit ssir fuer cine seiliaoltms 
maessig kurze Zcitspanne seifolgt und mil 
anderen Beobac]itun;:;en in del Liteiatur sir 
glichen baben, einige dci ncsentiuhen (li ir 
akterzuege der Eikaukung son Neiuiu /u 
betouen In den meisten Paelhn suclit d» i 
Krnnke aeizth(.hen Hat svigui Ilainbhitimg 
sscgeii Sclnnerzon odi*r ssigen emer tiistkiren 
Gcschss uJst in der Seite Dase drei Krankheil'. 
zcicben treten mcist eist spaet iin Lmfe dir 
Erkankung aut, daber isl die boesaitigi 
Geschwulst m siclen Paelkn beiiUb utber dm 
Ziistaml emer oertliciicn Sclncdigung Inn ms 
sorgcschritten. besor der Kranke sich dir 
Gefahr bewusst wird Zur Ztit gibt l-^ Ictm 
Verfabren /ur Entdcc-kung tints bocNartigm 
Nierentumors sor dtm Auftrttm son Knnk 
bcitszeichen, cs sei denn, (las.s man /ur rou 
tiiiemaessigtn P>cIograi)lne greift uml dtr 
Versutb, diese ^ktliode gtuolmhcitsmais-sig 
cmzufuehicn, natre ssohl nitJit zuttkinus-sig 
bei emer Krkrankung die so stltcn anftritl 
s\ie erne boisailige Nuriiigtstliwulst In dtn 
meistcu Faellen ist line stbsstre Harnblutnng 
das frueiiLsle Krankhcilstithin, Scliimr/m 
trtteii im allgtineiikii ttuas sputir un ^ er 
luiife tier Krankbtit .mf. uml d is Vorli nub n 
still tmer btliuinung m der Klinke isl ilis 
ZtiLliin eiiHs M)rgeMbnltemn I’ru/t'NX's \\ le 
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zii crwiirti'ii, .stcliiMi tlir KriiiiluMi, dif sieh /.iir 
iU'limuUiiii^r i'iiilimU‘ 11 , \vt‘il sic ciiic (icscliwiilst 
ill dor Si'itc {'cruclilt lialxMi, dcr seldcclitcstcn 
I’rognosc {'Of'cmiclicr. 

Dor Wort pracoperidiver I{u(‘ii(''eidH*iiaud- 
luntr isl walirsidu-iidich lacnj?s( ziiniclite •;c- 
wordcii ihii-eh dcii Zcilvcriust. dcr (lurch die 
Versai'uuiids dcr (•liirurji:isclK‘u KutlVnmu'r 
der l’rin\a(‘r{j:eseli\vu!s( cutstandeu ist. Immer- 
hin ist dies ciii stritti^es I'rohlcni, dcuii iiiaii 
unvorciiit'Ciioimacii ^t>!j:t*mi(‘tR*rtreleii solltc, 
solani^c iiield }i:r()ess(‘re Ihulic'ii voii Kraiikcii 
uelier ciue orlieblieli lacuif'cre Zeitsiiaiiiie ver- 
1‘olgt and beoliaclitot worden siiul. 

Der eliinirtriselu* Zii^ani'swe;,' zur Niercii- 
amputatioii ist zwar Iceiii allzii bediMitender 
Pnukt ill der Beliaiidliiii}' dieser Paelk*. aber 
Avir ■'oben doeli deni traiisabdoiiiiiialeii Ziif'aii*' 
(lurch eiiieii subkostaleii Eiiiseliiiitt deii Vor- 
zug. Die Niere ist, besoiiders weiiii die tJe- 
schwulst seiir gross ist, auF di(‘seiii Wege leicli- 
ter erreiciibar. Dazu koiiiiiit, dass die Lage des 
Kranken weiiiger aiigespaiiiit ist als in seit- 
lieher Beuguiig, die gewoeliiilich beiiii Flaii- 
keiieiiKschiiilt zur Aiiweiiduiig koiniiit. 

Postoperative Roentgenbestraliluiig ist in 
alien Faelleii Avertvoll bis aid' diejeiiigeii, wo 
es sich mil ychuppeiizelleiikrebse liaiidelt. 
Wegeii der grosseii Boesartigkeit dieser Ge- 
schwuelste und wegeii ihrer Neigung zu selir 
fruehzeitiger Metastasieruiig gibt es I'uer sie 
keine Behandlung. Roeiitgeiibestralilungen 


siiid iiiiwirksaiii, und die Oiieration bringt 
uielits zutage ausser eineiii I’raeparat I'uer die 
histologisclie I'ntersueliung. 1 lyiieriiepliroide 
(iescliwuelste, die mil Xiereiianiputatioii und 
Koentgeiiiiacldiestraliluiig lieliandelt werden, 
lialien die gueiisligste I’roguose. 

Die .Statistikeii uelier Kraiike, die fuenf 
.Jahre iieberleiiteii, zeigeii erlieiiliclie Ab- 
weichungeii, iiaeiidieli von lO'^.r (Graham (i) 
ueber 1!),')% (Deming.')) Ids zu kdSr (Harvey 
4). l’osto[ierative Behandluiigen sollteii der 
Xiereiianiputatioii so sehiiell wie moeglicli 
rolgen. gewoehiilieli selion am Tage iiaeh dein 
cliiriirgiselien Biiigritl*. Die IJegeisterung 
eiiiiger Hoeiitgeiiologeii liat zu sehwereii 
Hautreaktioneii gefiielirt, die iiiit so starken 
Sclimerzen einliergelieii. dass der Kraiike 
schwer liehiiidi'rt ist. In solelnm Aiisinassen 
sollte die Iloeiitgenbeliandlniig iiiclit diirelige- 
fiieiirt werden. 
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Complications in the Urinary Tract Following 
Left Colonic Operations 

GEORGE H. EWELL, M D. 

.\UDISOX, WISCONSIN* 


A t the outset I should like to present a 
brief summary of the o\eraU picture 
•of this difficult problem, after ■which I 
shall present information obtained from the 
literature and from personal clinical expe¬ 
rience in an attempt to outline briefly* the cur¬ 
rent concept of urologists as to the causes and 
management of vesical dysfunction following 
abdominoperineal rectosigmoideetomy. 
Infection of tlie uriuarj* tract and retention 
of urine are the most consistent and most 
troublesome complications of this operation. 

In approximately 15 per cent of the cases, 
in the majority of \NhicIi the patients are male, 
urologic iirvestigation is required. Infection, 
o^ erdistentioii of the bladder, trauma to the 
pelvic autonomic nerve plexuses supplying the 
bladder, paravesical edema and edema of the 
vesical wall incident to the operative trauma, 
and obstruction of the vesical neck are the most 
important contributiug factors in urinarj' re¬ 
tention and >esical dysfunction. 

The morbidity rate of infection of the 
urinary tract in these cases certainly has been 
reduced by use of tJie sulfonamide drugs and 
antibiotic.s. 

Management of the patient should begin 
prior to the operation. .iVlthough the patient 
himself may be concerned chiefly with liis 
bowel difiiculty, the physician should consult 
'vitli him to disco^e^ any symptoms tJiat may 
be referable to the urinary tract. This is es¬ 
pecially important in cases of obstruction or 
impending obstruction in which, owing to the 
se\erity of the intestinal symptoms, an already 
abuormully distended bladder may be over¬ 
looked. 

In some instances evstoseopic examination 
may be necess.iry. In a few instances, when 
the liislory suggests and urologic examination 
ileinonstrates .in obstruction of tlie vesical 
neck, relief of the obstruction by transurethral 
.Sul>mUt<Hl tor puMicatlon Keb 19. 1950 


resection or prostatectomy should precede ab¬ 
dominoperineal resection. 

I advise the use of a small self-retaining 
catheter (No 16 Foley), which should be in¬ 
serted prior to the operation Frequentlv% be¬ 
cause of unavoidable delay, pioiougation of the 
operation, intravenous use of fluids and ad- 
niiuistration of sedatives and analgesics, the 
patient is unable to recognize the sensation of 
a full bladder postoperatively. ami overdis- 
tentiou of the bladder may occur 

If overdistention occurs in the presence of a 
minor degree of obstruction ot the vesical neck 
for which the bladder has previously (.oin- 
peusated, a breakdown of tonipensation occurs 
This may require prolonged drainage or re¬ 
moval of the obstruction 

The duration of tlie period of catheter diain- 
age is important Five to ten days is the 
average period Continuous drainage with a 
closed sj stem has been found most satKf.u tory 
If after removal of the catJicter theie is difli 
culty or frequency of urination, with pas^age 
of small amounts of urine, the patient should 
be catheterized to remove the residual content 

If 100 cc. or more of residual urine is pro 
cut the catheter should be reinserted for a 
second period 

It is advisable that the jiatient he given 
several trials with the catheter and treated 
with one of the parasympathetic stimidanl 
drugs, such as mecholyl bromide During this 
time cy'stometnc stuilias and cysto^copic e\* 
amnmtion should be done If the evstomitro- 
graiu shows a definite typo of curve, due to 
nerve injury* or fi.xation of the voNic.d w.dl. 
and the vesital neck on cystovopic evamiiM- 
lioii reveals no obstruction of moment, cathe¬ 
ter drainage should be contiiuicii In soine c.isc*'> 
this drainage m.iy* he nquiroil for many days 
llesection of the entire ^•lrcllnlferem•c of the 
vi'sical neck in this ty po of cavi* is ms •"^'.iry .il 

tiincN. 
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During recent years many writers have 
noted a variation in the statistical ineideiice 
of complications in the urinary tract following 
abdominoperineal operation for carcinoma of 
the rectum. Some surgeons have noted tliat 100 
per cent of tlieir patients liave such complica¬ 
tions; others report a small incidence. Tlie 
fact remains that infection of the urinary 
tract and retention of urine are tlie most con¬ 
sistent and most troublesome complications 
that occur. 

Infection is undoubtedly the most common 
type of urinary complication, and it is prob¬ 
ably infection to wliich some surgeons refer 
when they state that 100 per cent of their 
patients have complications referable to the 
ni'inary tract. The infection may manifest it¬ 
self as mild or severe cystitis with retention 
and unilateral or bilateral pyelonephritis. 

In an elderly patient, severe pyelonephritis 


may be a serious complication. Strict attention 
to the details of preoperative and i)ostoperative 
management will reduce the severity of the 
infection and minimize the symptoms but will 
not prevent its occurrence. 

In appro.ximately 10 to 15 per cent of all pa¬ 
tients who undergo an abdominoperineal op¬ 
eration, serious complications will develop in 
the urinary tract. These may occur early or 
late; they may respond readily to treat¬ 
ment or maj' cause prolonged disability, and 
major surgical procedures are required for 
their correction. Death may follow trans¬ 
urethral resection of the vesical neck or pros¬ 
tate for the relief of retention in a patient 
who has made an otherwise uneventful re- 
cover^'^ from his abdomiiioperineal operation, 
as witness the following ease: 

P.W.n., a 7S-yciir-ol(l man, came to the clinic in 
April 1945 because of recurrent gastric symptoms 
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Fig. 2--A Jijpcrtomc tjpo of cjstonictrogram soon m some t>'pC3 of di«cave of the t-pinil coni iml in some 

ca-'cs of lexical disease. 


and rectal bleeding. He had been treated in the 
thine in 1941 and 1942 for a gastnc ulcer. The 
last roentgen e\ninination in 1942 rescaled a healed 
gastnc ulcer. Roentgen examination at the time of 
Ills last ndimssion disclosed a cartinoma in the 
area of the old gastric ukcr. Rectal examination 
disclosed a mass of the cauhtlowcr t>pe on the 
postenor u.dl of the rectum, just aboic the 
sphincter. Biop'.y specimens showed inllltrating 
papillary cartinoma. 

The prostate w.is atrophic and fibrous There 
were no unnarv s\niptoms. A subtotal gastrectomy 
and a gastrojejunostomy were done; recovery was 
uneventful. Approxim itcly one month later a 
Lynch operation was done for the rectal carci¬ 
noma. Recovery was uneventful except for in- 
ahility to void. Intermittent cathettnz.ition and 
Foley c.itlulcr dr.iinage were employed. Aji- 
pruxiniately three weeks after the Lynch oper.ation, 
cy'^to'topic study reviaUd a imist.itic har with 
exintraclure of the vesie.il neck. The har and the 
eireumfirtnte of the vcsieul neck were reaceted. 


After removal of the Foley catheter the patient 
W. 1 S unuhlc to void at times or voided large iiu.inli- 
tus of unne. Suable cjuantities of ri'idual unne 
reniaincel. 

At the time of his discharge from the hospital 
the patient was being calhetoruid twice daily. A 
few* weeks Inter he had chills and fever and the 
physical signs of acute bilateral pyelonephritis. He 
was given sulfonamide's and iiemcilhn therapy 
Death occurred from urosepsis. 

Bcfoie pioceeding to a diseuvsioii of the 
causes ami treatme'Ut of vesical ilysfunetiou 
following ubeloimnoperineal operations, it may 
be well to mention briotly* the complie.itions 
that occur as a result of surgical trauma to llie 
urinary* tr.ict, such .is urcter.il and vesical 
inj'uries. .Such elamage usually presents in¬ 
dividual problems .iml must be de.ilt with 
aceorihngly. 

The surgeons who do this type of operation 
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(111 the liir!,'c liowcl arc to he congratulated on 
tlie low incidence of ureteral injuries. The snr- 
'rieon in most instances is eand’nl to idmitify 
till' h‘ll nri'ler, lint he should hear in mind 
that injury to the ri;;hl ureter occurs in a fair 
nnmher of eases. It is inenmhent on him to 
identify hoth nreleis 

When ureteral injury is reeo^ni/ed at op- 
peration .i lepair of the hiatus slionid he 
made, or, if the ureter lias lietm disidt'd, le- 
implantation into the Iiladder or an end-to end 
anastomosis with a splintin;: catheter should 
he doin'. The nn'thod deserihed hy t'nrtis is 
e.\cellent. It is imperative that niolo^de in- 
\estifiation he done to estahlish the site of 
injury to the urinary tract as soon as leakage 
of urine oeeiirs from eithi'r the alidominal or 
(as is Usually the e.ise^ the iierine.d uound. 

Karly recognition of thesi' injuries and ade- 
ipiate care may pre\ent the morliidity asso¬ 
ciated with iirojrri'ssiYo h\drone|)hrosis and 
pyelonephritis, ohviiitin;,' the need for ne(ihree- 
tomy. 

Complications oceurrin^r as a result of in¬ 
vasion of the Iiladder hy the ^u'owth may also 
be responsible for problems in dia),'nosis and 
subseipientl.v for postoperative vesieal eompli- 
eatioiis. 

I have observed <i jiatient with these eompli- 
e<itions durinj; the p.ist two years. 

D.H., a (i.l-\cai-ol(l uiaii, came to the clinic only 
because ol ticiiucney and teiminal dvsuiia and 
lieuiatuiia ol seveial nionlhs’ duiation. Ilis luiloiy 
disclosed sevei.il attacks ot pain in the lett lower 
ahdoiiiiind i|iiadiant, the lust attack ha\iii}j oc- 
(.iiried tliiity yeais lietoie. 'fhe histoiy of the ut- 
taekb .suggested an intestiinil oiigin, piobably 
diveiticuhtis. Then* was no histoiy oL the passage 
of blood lioiii the lectuin. 

A c.Ystogiinu levealed an e\tensi\e tilling detect. 
C'.Ystostopic e\aiuination suggested ii neoplasm of 
the vesical wall. The pathologic lepoit ol sections 
lemoved tioiii seveial aieas indicated clnouic ui- 
Ihiminatory tissue. 

Koentgenogi.iiiliie esaminatioii ol the giistunn- 
lestinal tract ie\ealed a caicinonm of the sigmoid, 
and at ojiei.ition an abscess was obseised between 
the bowel and the unnaiy bladder at the point of 
attaehinent. A section lemoved tioni the \esical 
wall and lioni the in'iitoiical suit ace ot the bowel 
levealed no evidence ol neoplasm, and no neo¬ 
plastic cells weie ohseived in some small mesenteiic 
nodes. An anterior leseilion was perloinied. 

For a time alter the opeiation the patient’s 


Ycsual tiiiKtion was giuitly imjiroYid. Fri(jiieiK3 
and terminal dYsuria with hematuria thin ricurrid. 
'the cYstosiope rcM.ilid an extiiHUc ncophiiai, 
whith on siition was ol an inti stinal Ujie. Ob- 
vioiislY inoplastic iclls had imadcd the ii-iial 
wall at the time ol ilie oiigin.il cv.imination but 
wen* not di ti i ti d in the si i tions ri movi.d. 

This is the type id' case in which ureteral 
triiiisphuitation and c\stcctomy may he done, 
wit!) remoMil of the lower intestinal segment. 
I’alii'iits in whom retention of urine follows an 
ahdoniinojierineal reetosignioidectoniy are to 
he accorded the gieatest eoiisideration in this 
disens.sion. 

'I’lie cause or causes of iirin.iry leteiitioii fol¬ 
lowing ahdoniiiioperiiieal resection are not 
clearly understood, fertain etiologie factoi's 
must he kejit in mind. .Minor ohstrnetion of 
the Vesical neck may he e.xacerhated after the 
openition. or urethral idistruetioii due to 
uretlir,il strictures and. as Ewert suggested, 
tlie resistanee otfered hy the urethra itself 
nia.v cause retention in the invsenee of d\s- 
function of the detrusor miisele 

Retention of urine in the absence of demon¬ 
strable ohstrnetion or minimal obstruction has 
not been adeipiately e.xplained 

The jihy siologie imtnre of normal micturi¬ 
tion is an interesting study but will be dis- 
ciivsed only hrielly in this paper. The normal 
filling and adeipiate emptying of the bladder 
depends cliiefl.v upon the jiroper function of 
the detrusor nuisele .iiid the associ.ited relaxa¬ 
tion of the autoiiomie internal and the volun¬ 
tary e.xternal sphincter. For this normal 
l)roees.s an adeipiate nerve supply, a tonic and 
freely moxable bladder wall with adeipiate 
support and the absence of abnormal ob.struc- 
tion at the ve.sical neck are necessary. 

iVrcUrea has been one of the chief proponents 
of the neurogenic theory of xesical dysfunc¬ 
tion. As a result of trauni.i to or vemo\al of 
the inferior, hypogastric or pelvic ner\e 
plexuses, an atonic bladder develops. The 
cystometrogram in such cases shows a battened 
curve of intraxesieal pressure, and the patient 
lias a desire to void after the bladder is tilled 
with a large ([uaiitity of Iluid (see illustra¬ 
tions). 

M’liether the surgeon can niinimi/.e neiwe 
trauma by keeping the dissection close to the 
rectal wall is debatable. Bacon reported a low 
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Fi^'. 3.—A h>T) 0 t 0 Dic !}*pe of c.'stomotrogram, ID thi- m«taDco due to iDjur> of tht* 'pujil cord 


incidence of vesical dysfunction followiajr hL> 
procto-iijnnoidectomy, a “pull-throu"!! U pe of 
operation” A\itb preservation of tlie anal 
sphincter, as compared to the ililes operation 
\\ith extensive perineal dissection. 

There are many students of this subject 
wlio do not a»rree with this neurogenic concept. 
Several investigators have failed to confirm 
the cjstoinetric evidence of loaa of nerve func¬ 
tion in these cases. The nerve injurv* vTlifeh 
occurs is not extensive enough to cause com¬ 
plete denervation of the bladder. 

^ In some cases, after a transurethral resec¬ 
tion, the patient voids nonually and there is 
no demon^trabIe evidence of residual neuro- 
ijenic Vtsical sjniptoms. If one were to assume 
that nerve injury is the chief cause, the in¬ 
cidence of retention should be the same in the 
two sexes. 

Several writers believe that the chief con¬ 
tributing factors .ire the changes, chielly me¬ 


chanical, that occur in the bladder and tiie 
vesical neck as tlie result of the loss of its 
perineal supports They diiTer. however, in 
their couceptiun of the manner m which the 
anatomy of the bladder is altered These me- 
cbaiiical theories may Iiclp to exiilain whv 
vc'sical dv'sfmietioii with retention is lc*s.s fre- 
<iuent in the female than in the m.ile. siin c the 
bladder may receive support from the broad 
ligaiiieiits, the uterus and the tubes 

Patients with rather large prostati*s ni whom 
retention of nrme follows an abdominojicrincal 
operation will usually regain good vi*sical 
function after its removal by prostatectomy or 
transurethral reM*etion, tins suggests that the 
presence of a detinitcly hv pertrophied pnistale 
prevents some angulation and ti-vation of the 
vesical neck and the prost.itic portion of the 
urethra. 

The iireseiice of distortion, angiihition and 
fixation of the urethra does not mvessarily 
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liriiiliii'i- iifiiiiii-y iilisinii'liiiii. ns is slinvvii liy 
till' riilliiw in;,' I'asi’: 

V',l{., nil s| iMi-nlil iiiiiii liii'iilly iili.riviii, in 
w till <!■ 1 ji'.i' a iiia,',’iii> .!■> Ill I ai I IIIIIII 111 nl tlii' iim iliiti' 
III aiiilltliill tn 1. 11 1 liiiiliia iit llli- ll|i|irl' |iall nl' t)ii> 
li'i’llliil u.i. la.iili'-, >.liiiUisl sMa|iliiiii-. Ill nli-ilitif. 
linn III llh- M'.IimI Ill'll*. ,\ lilnjuy nl till' |irn-.(ali- 
al till' lllili' nl till' .i)iiliiiilinn|ii'i Iiiral n|irl.illnn 
ti'M'.iliil a r.iiI iiiiiiii.i jiiiiiiaiy in lln- |iin<t.ili'. 

I'li'.lniiri .i|i\riy llii' Ji.illriil iva* ;;ivi'n .tilln .tml 
.Hill |iiiiltiii;;i li iih'IIii.iI latln'ti'i' ili.iiii.i.;i' uiih l■nl- 
jiliiM'il, alli'i' lilt'll In' <lill Milt iiiiiilili' In vniii, 
t'_\tliitniiiy wilt linin’, .mil tulitii|ui'iitly a li.intiiic- 
liii.il ii'ti'i linii. 'riin iiii'llii.i Wilt iii.iiki'illy lilt, 
till It'll anil iiii;,‘iiliiti'il, iiiakiii;,' tlin |iiit*.i;,'f nl tlin 
11'tt'i'liitin)if ilinii'lllt. .\ lini^i' aiiinllllt nl |>|iitlallf 
lit'.ni' w.it I('iiiiivI'll, 'riif ttipi.t|itiliii' tiinit |iintii|iity 
I'lnti'il, iiinl lln* |iatli'lit itmifii'il ;,'iiiiil Xitic.il 
tlllii'linii. 

I'liiiiplii'll mill (lislnsnn ri'i'niilly ilisi'ii-vst'il 
the .siiliji'i't mill stall'd that, mi tin* basis of 


I'yslnti'niiii’ ('Muiiinatinns, llicy coacliKled tliat 
llif iiiiitt I'nimiinii obsnrvafioii Wiis /ix,itioii of 
till' vi'tii'al wall inmiifi'tli’d by lack of mobility 
as the bladder was jmstivcly ciapticd. They e.x- 
pi'i't-scd tile npinion that this is rliie to |)ci'i- 
eysiitit, iraiiiii.ilie in nrinin. which prevents 
Ibe delnitiir frniii fiinctioiiine norm,illy. 

'riicse observations in the siimlc case in 
wliieb they did a siijn'.ipnbic cystotom.v .tre 
most interesting and, in my' opinion, add 
mini her f,ietor that must be considered in the 
postoperative management of these e.ises. I’li- 
dniibledly, this type of pericystitis oeeiirs more 
often th.in one minht suppose, and is over¬ 
looked bee.nise cystotomies as ,1 rule ,ire 
probably not done e<irly enon;.'li for observa¬ 
tion of lliesc elimi”es. 

'I'lie j),itholo;.'ie jiieinre described by these 
oliscrveis eonld produce the “donie-sbaiiod’’ 
bladders seen on eyslooninis reported by Hill, 
Harnes and Coiirville. 'riicse deformities were 
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obsened to disappear graduall\ begniuiDtj 
about the twelfth postoperatne da\ This in 
llamiuator\ parahsis or fixation of the wall 
of tlie bladder could simulate a neuro^eiiie 
pR-ture and probabh produce a neurogenic 
t'pe of cNstometric turae 

I C K , a nnn aged 66 uiulen^ent an abdomino 
pcnncal procto ignioidwlom^ in l-ibruan 1949 
I alhologie ciaminatiou of the specimen sboued 
tnitastuMN to regional Umph no»le> On the ninth 
po tojuratne daj a binall ^wcl obstruction ncccb 
'■itated reopening the abdomen V Fo!e\ catheter 
was lift indacUing after the ongiml optrahon. 
with intenniltcnt drainage for twelve dajs- .Vftcr 
its remo\ al thirc wa* dribbling and voidings* of 3 or 
4 ounce>, with a re idual content up to 500 cc at 
tniK-'. A c^stoniitrogTani (hig 4) showed a 
nmed tjpc of curve Infiction of the pilvic space. 
With drainage, persisted for some time. 

Vpproximatelj live weeks after the procto-ag 
®oidectoniy a cj«toseopic examination revealed 


intraurithral lateral lobe hvpertrophv At the time 
of the onginal cxaimnatiun the prostate w di 
scribed as normal to enlarged Grade 1, of a tibrou-. 
t\pc with mimnial vesical svmptoiua and onlv a 
few cubic centimeters of residual untie 

The unlhra wa» sonuwhat ih&torlt^tl tiftnn 
Goi of prostatie tisovui w is nsistod Polopiri 
tivilv there devcioptil tpiduhnio orthitis and i 
secoiidan Iicmorrhage Thin, w is unnarv in 
eontnioiKe of the stre s l\i)i, alvvavs wath soim 7) 
ec of riMdual anno hpisodcs of infection r»t Iht 
unnarv trict occurred V second rt-sis.lion was don* 
in an attempt to nlieve the patiint of his nMOuil 
unite and stress intontineim, alter winch In wxs 
improved 

bubscquentU, roentgenograms of the pclvas n*- 
vealcd cbangia* in the left ileum, probablv »Iut to 
metastascs. 

In this co-se the postoperative eithitcr 
drainage vva.s apparenth inadequate I*rol>- 
ab!\ tlie infection of the pelvic space prcxluetd 
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]i.ir,ii*\s|iiis No (l(iii)it tlii-n* mis souk* ii(‘iiro- 
tlisl\ir!iiiin’(' st't'DiiiIiiry lo jiiiniiiiMinil 
llli't.lst.lsi's 

( 4llll|)|l(*tl .'lllli (oslilsiill (||)S(M‘\t'li tllfll, IIU ill^ 
tit lilt’ illti'i'|it)sittoil of llii> frliiiilr oolirnitiv(• 
oijMiis, o|ii'i-iiinc iniiiiiiii to ilic liluddcr is 
soiiii'wluii miiiiiiii/cil and iicririslitis is llicrc- 
t'oi-f less apt to inTiir Tlioy ri>|)ortfd 'J cases 
ol |iioloii”cd \csic,d d_\ sfiiiictioii ill J paticiils 
alter jnoetosioinoideetoiiiy. on liotli of uhoni 
total li\siei eetoinit's hail heen performed 
e.irlier. 

Snell an ohserv.ition also sii;,';,’esls th.it post- 
oia-r.itive niethr.il ealheler drainai;e [irohahly 
should he maint.lined for a loniter jieriod than 
is eiisloinary in older to periiiil eoinplele hlad- 
der lest .Old reslor.itton of normal detrusor 
niohilily. 

1 reeenlly ohseried a ease of ii'sieal djis- 
fnnetioM in a p.ilieiit uho had (irevioiisly 
not nndertione h\stereeloiny. 

.Mis. h. II,, a “I'-vear-old iwiai.ia, li.id tm<ltii;oitc 
ail tniionipliealeil alaloiiiinopeuiieal lestdion tor 
(aiinioai.t 111 .luite lillD. An iiidvielliut; uitheter 
u.is lett 111 ]daie ami ilianieii eieyi totir lioiiis. 
The leioiil slioiis that at liiiiis as laiuh as 7 l)l) <e. 
ol tiiiiie \ias ohtaiiii'il. The uitheter was leinoseil 
on the seieiith |ioslopeialne day. 'I'he patient was 
iiiiahle to \oid and was ealheteii/ed eiery eijjlit 
hours. 

On the eliwentli piistoiieiatne day a Foley 
catheter was iiiseited and 1 ontinnous diainai;e iii- 
stitiitcil, anil she ieiei\cd -t)l) inj,'. of ineehohl 
hionnde tliice limes a day. The catheter was le- 
nioved at the end ol one week. The patient ’.oidcd 
Miiiahle iinantilies ol 111 me. The anionnt ol lesiihnil 
iiiine on tliiee siuiessi\e <hi\s was dtUI and 

70(1 I c. 

On the twcnty-sciolid |iostopeiali\e day a ejsto- 
nietiof;iain was made ( h'l;,'. .')) and a Foley lalheter 
a;;aiii lell in jdaie lor sescii da\s. Alter its le- 
mo\al the patient voided adeiiiiate i|iiantities ol 
mine, at times as iniieh as .'lOd cc. However, lesidiial 
mine was picsenl (less than UK) ic.) at the tune ol 
her dischaif'e fiom the hosiiital. 

I do not htdieve that eoiiiplete rest van be 
obtained for the hliuUler by iiiteniiitteiit eiitlie- 
ter drainage siieh ns was employed post- 
o[)eratively in tin's ease. It should be noted 
that as miicli as TOO ee. of urine was obtained 
from the bladder at times. 

One of my friends, also a .snrKeon, did an 
anterior resection, with ■'eiieral anestliesia, 


on a woman for l•areillom,l of the siginoid. 
'rhere were no ditlieiilties iiieideiit to tiieopera¬ 
tive proeediire. (’.itlieter draimme was em¬ 
ployed tor a period of davs postoperatively, 
and alter removal of the eatheter the patient 
was unable to void. 'I’here afipeared simis and 
symptoms ol a pelvic abscess, which wo-s 
drained throii;;li the vairinal vault. 

Catheter dr.iiiia>;e .iiid interinittent e.itlie- 
teri/ation weie reipiiied for four weeks before 
spontaneous voiiliiirr oeeiirivd Cvstoseoiiie ev 
aniination revealed no .ibiiormalities of si;:iiiii- 
e.iiiee III this iiist.iiiee the v.irioiis eontnbutimr 
laetois would be minimal, .iside from tiie [leri- 
evstitis iiieideiit to tile oper.itive tr.iiiiii.i and 
secondary to the jielvie aliseess 

It certainly would be logical to as,siime that 
edema and swelling,' of the vesical wall eouki 
produce liYation and at tiie s.ime time interfere 
with the tr.iiismis.sion of nerve stimuli 

It is my pei-son.il opinion that retention of 
urine is juobably due to .1 combination of all 
the various f.ietors snirirested. There it> no 
doubt that obstruction occurs as a result of 
nenro';enie distiirb.inces, but. I .1111 inelined to 
believe tli.it some form of obstruction also oe- 
curs in these eases which is not iliscernible or 
fails to be detected at ey.stourethroseopie ex¬ 
amination because of the distortion and 
tion of tile urethra. Vesie.il function sliould be 
bused on tin’s type of re.isonnifr 

isUMvr.vuv 

The author iiresenti. a study of complica¬ 
tions referable to the urin.iry tract oeeiirrin>r 
after operations on the left side of the colon, 
vvitli leporls of several illustrative e.i.ses He 
expresses the opinion that dv sfunetion of the 
bladder in every such instance requires in¬ 
dividual study, since the dysfuuetiou cannot 
safely be ascribed to any single cause. 

lu'.suMi; 

Hauteur etndie les complications so rapp- 
ortaut auvoies urinaires et survenant apres les 
operations du cote gauche du colon. L’etude 
est aeeompagnee de plusieurs eas illustres 
Ij’anteiir exprime I’opinion que la dvsfonctiou 
de la vessie urinaire aeeompagnant ees eas, 
e.xige line analyse individuelle, vu que cette 
dysfonetion ne pent pas, avee surcte, etve 
attribnee a une cause unique. 
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RESUMEN 

El autor preseiita lui estudio de las compli- 
caciones localizadas en el tracto urinario y que 
se presentaroii despues de las operaciones en 
el lado izquierdo del colon, comunicando e 
ilustraudo varies casos. 

El autor opina que la disfuncion de la 
vejiga en cada uno de diclios casos requiere 
un estudio individual, ya que la disfuncion no 
puede, con seguridad, atnbuirse a uiia sola 
causa. 

RIASSUNTO 

Ebamina—in base a parecclii casi occorsi 
<ill<a sua osbervazione—le complicazioni ehe 
ricorrono nell’apparato urinario dopo opera- 
zioiii sul lato sinistro del colon Ritiene che le 
disfunzioni vescicali postoperatoric non siano 
attribuibili ad una causa comuiie, ma a cause 
che variano da caso a caso. Da cio’ la ueecssita’ 
di uu esame individuale aecurato, ojide stabi- 
liic I’etiologia ed effettuare la cura 

zusamjienfassuno 

Der Verfasser berichtet ueber cine Unter- 


suchung von KompUkationen seitens des 
Harnsystenis, die nacli Operatiouen an der 
liiiken Haelfte des Dickdariiis ^o^komlnen, 
uiid stellt eiinge erlaenternde Paelle dar. Er 
gibt der Sfeinuiig Ansdrnek. dass die Fnnk- 
tionsstoerung der Harnblase in jedem soIcIilm* 
Paelle ein individuelleb Studiuin erfordert. 
da sie nicht niit Sichcrheit auf cine einzelne 
Ursaclie /nrueckgefnelirt nerden k.inn 
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Data on 23 Cases of Tenoiagimlts of Radial SOiloid 


Patient 

Age 

Sex 

Wnst affected 

Duration 

Occupation 

Dale of operation 

Result 

1 

47 

U 

Left 

5 nio 

Alechaoic 

10/14/43 

Cured 

2 

34 

M 

Left 

4 mo 

Store manager 

3/1/43 

Cured 

3 

35 

F 

Right 

7 mo 

Nurse 

2/13/15 

Cured 

4 

41 

r 

Left 

5 nio 

Houscnife 

4 5 44 

Cured 

5 

28 

M 

Right 

1 mo 

Shipping clerk 

1 22 43 

Cured 

6 

60 

r 

Right 

3 mo 

Clerk 

10 29/43 

Cured 

7 

43 

r 

left 

8 mo 

Housewife 

o 5/44 

Cured 

8 

43 

r 

Left 

8 mo 

Houajw ifc 

7/6/44 

C urid 

0 

52 

F 

Right 

2 mo 

Clerk 

3 22 45 

Cured 

10 

30 

r 

left 

5 ino 

Waitress 

3 a 43 

Cured 

11 

45 

M 

Right 

6 mo 

Clerk 

11 2 44 

Cured 

12 

35 

F 

Left 

3 days 

Houscu ife 

7 G 4.0 

C urcei 

13 

44 

r 

Left 

7 ino 

liacher 

2 13/45 

Cured 

14 

54 

r 

Left 

4 mo 

Clerk 

7 9/45 

Cured 

15 

63 

r 

Right 

1 yr 

Hou'^cwjfe 

4/11/47 

Curid 

IG 

68 

r 

left 

6 mo 

Housew ife 

1 10 47 

Cured 

17 

29 

r 

Left 

5 mo 

Housew ifi 

sae 47 

f ured 

28 

58 

r 

Right 

1 mo 

Housew ife 
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2 mo 
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21 
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r 

Left 

8 mo 

Housewife 

3 2/48 
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22 

45 

r 

Left 

6 mo 

Housew jfe 

t 15 47 
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tJon, resulting in an aseptic inflammatiou of 
luild cluonio degree Fibious changes super 
'cue, resulting m stenosiug teuovaginitis 
Sections of the tendon slieaths show ii^pei- 
tiophy of the sjnovul lajers, nitli thickening 
and increased vascularity in the layers of 
loose coniiectue tissue, and the ligaments 
become thickened and fibrotic Studj of the 
tendon and the iientendnious tissues shows 
hjalinization, mucoid changes (with distortion 
of the collagen bundles) and, in some cases, a 
suggestion of earlv calcification (iMeadoff and 
Gra>) 

Ticatment —Conse^^atl^e mcasuics may be 
used m the earlj stages, the primary indica 
tioiis being protection of the wrist and hand if 
the causatiie tactor is occupational stress 
Tliese measures consist of jienodic finger and 
Uiumb rchixnig e\eicises and immobiliz«itioii 
of (lie first metacaipal bone in extension b> 
means of a piUhled splint or, in painful condi¬ 
tions, a well fitting jilastei cast Subsequently, 
treatment bj local roentgen tberapj nia> be 
bilpful Usuullj,if sj mptonis persist, surgical 
trcitment is adMsed In most of the cases in 
this series, howe\er, the condition was in a 
chronic stage, and smgical inter\c*ntion was 
ad\ised at once 


The proeedme is simple and is done with 
no\ocauie auesthesia The cutaneous auM onci 
the thickened nodule is infilUated, caie being 
taken m making the siinll intisjon to avonl 
injmy to the small sensors biaiuh of the 
ladial none The incision should be transsoise 
over the ladial styloid, as the longitudinal 
incision nin> lesult in a pmntnl oi keloid scar 
The tendon slieath is split longitudinally, ,iml 
a small probe is passed above and below the 
coustiictcd aiea The patient llien actively 
moves tile two tendons through the full range 
of motion to be certain that leltise of tlie 
constriction is adequate 

Bunnell, in Ills excellent hook Surijenj of the 
Ifund and in Ins personal discussion of tins 
condition, stated that he his scarcheil for •imi 
found aberrant tendons in about iO jier cent 
of his patients These tendons are usually 
attached to the carpus, and he aihiscs tiicir 
excision After tlie operation, motion is cn 
couraged as soon tis possible, ainl in most 
cases, as soon «is tlie skm h.is he did anti the 
stitches have been removed, the patient is 
urged to use the thumb ainl wrist normally 
Most observei*s report the procedure as simple, 
Stifc and clTcctive, with coiiqilcte functioiml 
restoration possible in .ibout twti weeks As 
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A, skotcli showiiiK liniitod (>.\tPii.sion and flexion of 
tJiumb and limited ulnar deviation of hand and thumb, 
wth tender area at ivrist. B, exposure of affected aiea 
with cutaneous incision letracted. 

for nonsiirgicfil relief, it has been noted by 
Patterson and Jones tliat conservative meas¬ 
ures may require from four montlis to two 
years with a greater recurrence rate than that 
encountered in patients surgically treated, 
ivith the added disadvantage of functional 
loss dtie to prolonged splinting. In this series 
the results of operation were coinjilete relief 
of local symptoms and rapid and complete 
return to functional use. 

SUMMARY AND CONCLUSIONS 

In this series of 22 cases there were 18 
female and 4 male patients. Tlie left wrist was 
involved in 13 cases and the right in 9, The 
age range was from 27 to 68 years. All patients 
were checked at regular intervals for six 
months, and there were no complications and 
fio recurrences. Complete relief Avas obtained 
in two to six weeks. It is intei’esting to note 
tliat only 1 of the patients Avas left-handed and 
the left Avrist Avas the one involved. In 2 eases 
an aberrant tendon Avas found, and in 1 it AA'as 
excised. 

RESUMEN 

En esta serie que comprendia 22 casos habia 
18 mujeres y 4 hombres euj^a edad Amriaba de 


27 a 68 jinos. En 13 casos estaba complicada la 
luuueca izquierdii, y la derecha en 9 pacientes. 
lodos los jiacientes fneron examinados du¬ 
rante .seis meses :i intervalos regulare.s, no 
observandose complicaciones ni recaidas. En 
dos a seis semamis se obtiivo un alivio com¬ 
plete. Es de interns sehalar que solamente uno 
de los Jiacientes era zurdo y qne la nnmeca 
iilectfida ei’ii la izquierda. En dos casos se 
obserA'd un tendon finorniiil que fue operado 
y en iin jiaeiente. 

RESUJIE 

Dans cette serie figurent 22 eas, 18 femelles 
et 4 males. 

Dans 13 eas, le poignet gauche etait atteint 
et dans 9 autres eas. le poignet droit. L’age des 
malades A’ariait de 27 ii 68 ans. Tons les mal- 
ades furent examines a intervalles reguliers 
pour six mois; il n’y ent aueune complication, 
aneune reudive. Le sonlagement eomplet fut 
obtenu dans deux a six semaines. Un seul des 
malades etait gaudier et le poignet gauche fut 
attaque. Dans deux cas, un tendon aberranJ 
fut trouve et un fut excise. 

RIASSUNTO 

Nella serie dei casi riportati dall’A., 18 
erano feminine, 4 masehi. II polso siiiistro era 
coiiivolto ill 13 easi; il destro in 9. L’ota’ ha 
A'ariato da 27 a 68 anni. Tiitti i pazieiiti sono 
stati coutrollati ad interA’alli regolari per 6 
mesi: nessuna complicazione, nessuna recidiva. 
Una completa guarigioiie e’ stata ottenuta in 
2-6 settimaiie. E’ iuteressante notare come in 
un solo caso si trattaA’a di un iiianeiiio; in 
questo caso il polso offeso e’ stato il sinistro. In 
due casi e’ stato I’iscontrato un tendine aber- 
rante: in uno, questo e’ stato esciso. 

ZUSAMMENPASSUNG UND SCIILUSSFOLGERUNGEN 

Ill dieser Serie voii 22 Paellen befanden sieh 
18 Aveibliclie und 4 maennliche Kranke. Das 
linke Handgelenk Avar in 13 Faellen und das 
reclite in 9 Paellen befallen. Dit Altersgreiize 
scliAvankte zAvisehen 27 und 68 Jahren. Alle 
Kranken Avurdeii in regelmaessigen Zeitab- 
staeiiden von 6 ilonaten nachuntersuclit, imd 
es ergaben sicli keine Komplikationen oder 
Kueckfaelle. Voellige ■Wiederhei-stellung 
Avurde in 2 bis 6 Woehen erzielt. Iiiteressaiit 
ist die Peststellung, dass niir ein einziger 
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1 iiikei Liiiksliaenclei wai und das'* in 
le LIU Fall das liiike Ilandgeknk betiofTen 
ar Ill 2 Faelleii a\uide eiue abi\eiclieiide 
ehne gefundeii, die in eiiiem Falle e\zidiert 
urde 
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Echoes of the Past 

I. Olncr Goldsiiiitb, Unsuccessful Ph^^ncian 
During a recent journev to England I \i«ited the famous Che hire Chec«e in flett 
Street, London, a tavern renowned as the meeting place of Dr banmel Johneon and In^ 
colleagues The singular pleasure was afforded me of «iUing m the favontt plact of 
Oliver Goldsmith (1728 1774) The natural result of this experience uas a rtawaken 
mg of interest in the life of Goldsmith 

In the world of Englisli literature Oliver Goldsmith was tlie Uglv Duiklnip It 
cannot be denied that he was not a liandsome man He wa« nevertheless universallj 
beloved His friends were man)~one of Ins clo e«l being Samuel John«on Hi*' m 
lerc«ls «hifted and changed like a woman’s emotions \tl he stands a« 1 great man of 
letters even toda)—-as poet as dramatist, as novelist and as mailer of the av Some 
of his works including Cnutn of the IForU The Vicar of IVakefiehi S/ie Sloops to 
Conquer and The Deserted Village, arc lountcd a« ma&t'*rpieces of English litcralurc 
One aspect of his life lies forgotten in the pages of unwritten liis-torv Liltk ha»> 
been recorded of Oliver Goldsmith as a pli)^icnn ^et when Iil vms twcnlv four 
after taking a BA degree at Trinil) CollcgL lie matriculated at I dinburji Lniver 
‘^il) to ^tud) medicine He •sp'’nl two )cars there after v\Inch he wmt to Lcvdeii to 
continue Ins studies for another )ear (1752) He vvas not a very attentive inLihcal 
■•tudent After Levden lie became a traveler throughout Europe earning bis way 
mostly by sinking and playing the flute 

In 1756 he returned to London, vvlitre he beLainc an a^si'-lanl drUj.gi I While 
*-erving m tins capacity lie met an old friend. Dr Sleigh vvho a'‘^i*‘tcd and encourajjed 
him to enter the practice of medicine His practice was very poor and he pa'^ ed tin 
tune in writing In 1765 lie changed his location and allempltd to praetiee medicine 
on a grander «cale than before Ills intention'* were good but Ins efforts failed He 
became di'*couraged After a fev\ moiilb** of bitter di'*apj>omtment lie -eparaltd lnm*-t.lf 
from inedieme forever 

The un«ueee'>'*ful physician now commenced to virile m eanu'^l A*i i v>riltr he 
a^voented with the Chohire Group Herr with Dr :3nnutl Johnvon he provided 
never failing stimulation to the **trugj.lmg poets and wnler*; <»f Ins day 

Perhaps if he had been a «mete>-ful phyMciaii the world would never have 
beard of Oliver Gold-milli Po-*terity ha** loiip forpoUen nianv >*iictessfiil men of mcdi 
tme, but llic poets and writeis of former a^c** live in honor bueJi men as Oliver Gold 
'*nulh v\ill long endure m mans meinorv They v»ill die onlv v>hin the v^ritlm v*ord 
fades mlo oblivion — Iternard J hcarra \1 D , h I C S 
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T he t’liiiiciil Society of London met on 
Dec. 14, iyO(). Mf. Hjirkley Aloyiiilian of 
Leeds repofted to tiiis organization the 
eases of 6 persons upon wlioiu lie had operated 
recently, in which, althonj'h the diaf^nosis of 
nialitjnant disease of the colon had been made 
at the time of operation or before, subsequent 
examination of the specimens or the after- 
liistory of the eases showed that the diagnosis 
had been incorrect. Two of the tumors were 
thought by IMr. IMoynihan to be due to per¬ 
foration of a false divertieulnm; two others, 
from their descriptions, would today be ac¬ 
counted for in the same way. 

The surgeon remarked that mimicry of 
malignant disease in the right side of the colon 
bj" a hyperplastic process was well known but 
that it Avas not so generally known that in¬ 
flammatory tumors presenting all the clinical 
appearances of cancer existed in all parts of 
the large intestine. Most of these, in his opin¬ 
ion, Avere due to false diverticula. There Avas 
no evidence that tliey Avero syphilitic. Moyni- 
lian also reported that he had examined scA’eral 
specimens of such diA'erticula in museums, 
Avronglj^ described as malignant. 

The discussion by those present at this 
meeting, coupled Avitli later and similar reports 
from the Mayo Clinic, demonstrated that sur¬ 
gical intervention in the treatment of diverti¬ 
culitis actually originated in a series of 
erroneous diagnoses arising from the resem¬ 
blance of this lesion to cancer. Although di- 
A'erticulosis and its complications had been 
described in medical literature for more than 
fifty years, most of the material came from 
the autopsy table, and diA^erticulitis Avas re¬ 
garded as a rare medical curiosity. 

The folloAving year, William J. Mayo and 
his associates stated that 5 patients AA'ith di- 
A'ertieulitis had been operated upon at the 
Maj^o Clinic up to that time. 1911 the total 
had groAvn to 15; these Avere revicAved by the 
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great jialhologist Louis B. Wilson, tvlio seri¬ 
ously considered the possibility that a direct 
etiologic relationship existed betAveen divertic¬ 
ulitis aiul cancer. The differential diagno.sis of 
the tAvo lesions had apparently been hisur- 
mountiible. l^’otir of the 15 patients had carci¬ 
noma associated Avith diverticulitis and Avere 
clinically regarded as cancer patients, as Avere 
5 Olliers in Avhom an inflammatory lesion only 
AA’as iirc.sent. In 9 others the diagnosis Ava.s 
tumor of other orgaihs, and in only 1 Avas the 
preoiicrative diagnosis correct. According to 
Wilson, ill none of the -4 patients Avith malig¬ 
nant lesions Avas the malignant process early 
enough to prove its origin in epithelial prolif¬ 
eration in a diverticulum, but he believed from 
the evidence then available that there Avas 
little doubt that this had occurred, probably 
in epithelium segregated by chronic inflam¬ 
mation. 

Since the publication of these surgical re¬ 
ports the literature concerning diverticulitis, 
its symptoms, its complications and their man¬ 
agement, has been voluminous. The opinions 
expressed concerning the disease have been 
consistently emphatic. Strangety enough, Iioav- 
ever, these emphatic and strongly Avorded 
opinions have altered from decade to decade 
to such an extent that mj^ OAVn present con¬ 
cern, for example, should perhaps be rather 
to correct statements made in the past than to 
offer ncAV Avisdom. The increased number of 
proA'ed cases aA'ailable for studj^ improA'ed 
diagnostic facilities, more frequent .joint med¬ 
ical and surgical management of individual 
cases and the recent tremendous changes in 
the scope and effectiveness of surgery of the 
colon in general haA'e no doubt been responsi¬ 
ble for these constantly changing concepts of 
a comparatively neAV surgical lesion. 

For many years the congenital or acquired 
nature of diverticula of the colon Avas debated. 
Sufficient evidence has been assembled to in¬ 
dicate that, unlike such typically congenital 
lesions as Illeekel’s diverticulum, diverticulosis 
is a condition acquired—as a rule—during 
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adult life The t\\o se\es aie equally suscepti 
ble, but the male foi some leason is the moie 
pioiie to complications lequiiing suigical in 
tenentioii 

The mechaiiisni of the sac foiiiiatioii has also 
been ^a^lously explained Recent imestiga 
tioiis by Cailson and Iloelzel suggest that 
accumulation of fat in the appendices epiplo 
cae of the colon and abnormallj high intra- 
colonic picssuie are etiologie agents in the 
de\elopiuent of these pockets The espeiiments 
of these iiivestigatois on rats show that di 
^ertlcula aie found in aieas eontigious to 
lobulated fat deposits and may be due to 
heiination of the fat mfiltiated and weakened 
pait ot the Avail of the colon into a fat-iiifil 
trated peritoneal sacculation They were able 
to bring about incieased mtiaeolonic piessure 
and pioduce dneiticula by feeding aiimials a 
concentiated low lesidue diet that caused con 
tinuoiis coiitiaction—which was not picsent 
when bulkv diets were fed 
Although the {[uebtion of mecliainsm is still 
moot, sufficient statistical data have been as- 
sanbled to w an ant these conclusions Div ertic 
iilosis of the colon is a condition pieseiit ni 
'» pel cent of peisons over 45 .veais of age 
Changes due to infection occur m 15 per cent 
of peisons witli diveitieulosis, and these 
clidiigcs aie iiioie hkel) to occui in male than 
HI female patients One in 4 jieisoiiis with 
divciticulitis will lequiie suigical tie<itment 
Illustrating this, in a senes of 600 cases of 
diverticulitis observed at the ^lajo Clinic, 
Pembeiton repoitcd that iii 144 cases oi 24 
pel cent, surgical treatment was einploved 
Oivertiuil 1 aio present in the sigmoid colon 
111 75 pel cent of cases, and tlie complications 
ruiuunig opeiatioii laielj occur in any otliei 
segment Tlie factois lespoiisible foi this se 
hetue location (otlie; than the gieatei i>re\a 
Knee of the pockets) aie, appaieiitlv. the 
uaiiowei lumen of the left side of the colon, 
the stosis which occurs hec.iuse of its sloiagc 
function and the firm consistenev of the bolus 
It Is of some histoin..il interest to trace the 
chh and tlo\\ of opinion coneeniing the sui- 
giCiil m niagement of this dise.ise *Vs has been 
imntioncd, dunng the fust eia the one stage 
removal of tumef.let ions lesulting fiom mil ini- 
uuliou in and about diveiticula nsulted fioin 
mistaking tliisc tiiniois for eancets of the 


colon When the lesion was bettei undeistood 
one-stage leseetion continued to be practiced 
until high moitalitv forced reconsideration of 
the luaiieiivei In the eailv ’30 s colo'.toniv, 
as a fiist stage procediiie oi as a cuiative 
ineasiiie, began to be widelj adopted J il 
Moiiissev 111 1931 advocated eolostomv pre- 
liiiiinaiv to operation for colovesicukii fistula 
as a substitute foi piimaiy opeiatiou on the 
fistula In the discussion of liis paper Fud 
Rankin expiessed agieenient and repoited 
thiee institutions iii wliieh stage piotedmos 
had been used successfiiUv b\ him tor tins 
complication Alanv surgeons began to lecom 
mend the construction ot a eolostoinv stoma 
to be left in plate foi appioximately one veai 
and then closed if the loeuttren pitlnu was 
satisfaetoiy Bv the beginning ol the piesent 
decade, ou*i own obseivation bad conviiaitl us 
that this procedure was misatisfactorv and wi 
decided that a peison with divertuulitis who 
actuall.v letiuiied smgieal iiiteivention was a 
candidate tor lescctiou ot the lesion, pn fera 
blv m two Stages Oeiieial oxpoiioiu. has 
proved the tiutli of this contention IViiihii 
ton has leportcd that ot 30 ciscs ohseivid 
piioi to 1041, in which colostomv was tun 
stiuctedaiid latei closed, fuithei serious torn 
plicatioiib occuned in two thirds, and tint i 
«,is impossible to ilcteimme vilm-b p.itunts 
«cic proper subjects for dosurc iiitliont ic 

section „ . 

An aililition.il .iifiniucnt for u'scLlion ot 
iiifl.inimatoi% tinncf.i<.tiiins is tli.it tlie pri.-oin e 
of .a cmnuileiit.il mopl.ism c.snnot 
eliinni,iled Rniie .iinl IO)lliii.ir snisei. il .il tin' 
lecm.lcd i.ucim,ni..s of tbe 1 irite I'o"'' >" 
Dallas hospitals foi an .ivei age period of nine 
veais Thev found tint in 112 cases ol i ivei- 
liciilitis and 700 instances ol cancer ot tlie 
colon thee lien. 7 in iilinb 'V",,;,'; 

cooMstod A sen til of onr OM.I fibs for b 
p.,st SIS ie.us u-MMls tli.it double lesions b.ni 
Limed .11 11 instaims t.irtn.onia belli 
p.esent ... 1 of tbe f.ises A leport from tlu 
ir.iio Cl.nit utcntli mdit.iled tli.i m rm'.-' . 
•>-. per tent of 114 cases in uliul. opir.itmn 
;..s pertmmed .it tb.d mstitnlmn .•>r"inom..s 
could not beoMlndeil lutb icri.nn i In il nl- 
,..l mctlmds of es.imni.ilioii. .iml in man. 
'eaL m.deie.i.,t oprr.it.on.tlu-nr.™.. '- 

unable to imihe the .lislinctmn e art ippir 



.lOUKNAr- OF TllF INTF.UNA'flONAti COriOFOE OP SUISGEONS 


JULY, 1350 


c'lill.v now (Mit(>rin<r ii new orii of siirfiical inan- 
afieinenl. fn a desire to reduce niorindify and 
because of I be jireseid possibilify of creel iii},' 
over I lie iiatient a i>rotoelive nnilirella of snll’a 
and antibiotic medical ion, tliere is a definite 
trend toward I be earlier plan of one-slafre 
resection and anastomosis. 

The best example of tbe many ebaiif'es in 
medical opinion eoneernin{>- tbe symptoms of 
Ibis lesion is found in exiilanalions of tbe 
intestinal bleediiifr. Dnriiifi' tbe era that imme¬ 
diately followed Louis Wilson’s reimrt indi¬ 
catin'' that malif'iiant transformation mi^bt 
occur, bleedinp: was rcf'arded as an evidence 
of this ebaiif'e. AVben it became clear that tins 
relation.sbip is coincidental only, tbe trend 
(piiekly eventuated in a '■■eneral medical view 
that bleedinfi: could not ari.se from diverticula. 

Aiiionp: otbers who voiced this opinion a 
decade a<ro. Brown and i\rarcley in lf):i7 stated 
that Avlien bleediii" occurs in a jiatient with 
diverticulitis a careful .scrutiny of tbe history, 
tof'etber with procto.scopic observation, would 
reveal that the bleedin't was anorectal in ori- 
fj’in. However, they attreed that tbe.v ma.v have 
been overcritieal in their interpretation of 
the cause of bleeding' as both Ochsner and 
Bockus and Bargen and Willard had stated 
that bleeding occurred in 7 per cent of their 
cases of diverticulitis. During the same period 
Rankin and Graham stated in their text: 
“Blood in the stool is of little significance in 
diverticulitis and although it is present in a 
number of cases, usually proctoscopic exami¬ 
nation will reveal that the presence of the 
diverticulitis has little, if anything, to do 
with the presence of the blood.” Haj^den, in his 
book, was equally emphatic, stating that 
“bleeding should not be considered a svmptom 
of either acute or chronic diverticulitis. Al¬ 
though it Avas present in twenty-eight of our 
140 cases (at the Massachusetts General Hos¬ 
pital), there is no proof that the blood came 
from the involved area.” 

Because T rvas convinced that diA'erticulitis 
could be a source of bleeding and because the 
t.vpe of bleeding seen Avas not compatible Avith 
loAv-lying anal or rectal lesions, our OAvn obsei’- 
A'ations Avere correlated and reported. Bleed¬ 
ing has been a frequent concomitant or pre¬ 
senting .symptom in persons Avith diverticulitis 
coming under our observation. In 1939, 24 


conseent ive case records obtained from the files 
of Baylor Hospital Avere first reA'ieAved. The 
jiatients bad been seen by Amrious members 
of tbe medical or the surgical .staff. Bleeding 
had occurred in fi cases; in 2 of the.se there 
was an apjjarent possibility that other lesions 
were responsible, leaving an incidence of 16 
l)er cent. Although not all of the patients Avere 
examined ])rocto.scoj)ically, the presence of 
diA'erticnIa and the absence of higher causes 
of intestinal bleeding AA’ere established b.v 
careful roentgenograms. In 16 other persons 
referred for diverticulitis, Ave complied Avith 
every diagnostic indication to eliminate any 
other cause for bleeding from the boAvel Avhen 
it occurred. Each of these patients has been 
e.xamincd sigmoidoseopically several times; all 
have been cbeeked by roentgen examination 
and have bad the benefit of medical consulta¬ 
tion. Eight of the 16 patients had had hemor¬ 
rhages Avbich Avere not explained by any other 
lesion. In 4 of the patients the blood aavis slight 
in amount and either mixed AA’ith the stool or 
Avith mucus. In 4 others it Avas spontaneous. 
ma.ssiA'e and dark. The incidence in the 40 
ca.ses analyzed Avas 30 per cent. 

Bleeding has been observed so eonsistentl.v 
in persons Avith diverticulosis that during the 
early ’40’s tbe demonstration of diA’erticnIa 
by barium enema Avas considered sutfieient evi¬ 
dence in the presence of otherAvise UAiexplained 
pa.s.sage of blood. In sunport of this conten¬ 
tion, SmitliAvick in 1942 called attention to 
the fact that the incidence of carcinoma in 
Rankin and Brown’s series of 309 cases of di- 
vei’ticulitis AA’as 2.9 per cent, AA’hile the inci¬ 
dence of bleeding Avas 16.5 per cent. In the 
discussion of SmitliAvick’s paper before the 
American Surgical Society, Henry Cave Avas 
equally emphatic. “It is the e.xperience of 
most of us.” he said, “that patients Avith a 
history of (unexplained) rectal bleeding sent 
for a barium enema return Avith a report of 
diA'erticulosis or diverticulitis.” 

Most of us are still eouA’ineed that these le¬ 
sions can be solely responsible for intestinal 
hemorrhage—particularly lesions of the nias- 
sh’C spontaneous type. The formation of areas 
of granulation tissue in the pockets or. as La- 
hey suggests, erosion of the nutrient artery in 
an appendix epiploica may be the mechanism. 
On the other hand, concomitant lesions, diffi- 
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cult to detect, may be responsible. 

Scarborough of San Francisco called at¬ 
tention last year to the fact that presence of 
blood in tlie stool is now too frequently at¬ 
tributed to diveiticulitis of the colon. He ex¬ 
pressed the opinion that bleeding can occur 
in cases of dnerticulitis, but added that in his 
experience such hemorrhage had often been 
due to a coexisting adenomatous neoplasm. 
Scarborough and Klein reported the removal 
during a two-year period of polypoid tumors 
of the colon from 16 patients in w’hose cases 
a pre\ious diagnosis of diverticulitis had been 
made as the expl.niation for rectal bleeding. 
After opeiation there was no further bleeding 
in any of tliese patients, although the diver¬ 
ticular disease w’as still present. In 12 cases a 
single adenomatous polyp was reiiiosed by 
colotomy or tluough a proctoscope. All were 
benign except 1, which revealed a small area 
of malignant degeneration in an othenvise 
benign adenoma. In the remaining 4 cases 
obvious malignant degeneration was observed 
at laparotomy, necessitating resection. 

Ill Scarborough’s opinion, diffeiential diag¬ 
nosis is largely dependent upon roentgen 
eyuninatioii of tlie colon. Tlie presence of dixer- 
ticula, and particularly tlie presence of dis¬ 
tortions lesnlting from diverticulitis, gieatly 
increase tlie difficulty of demonstration of 
pol.xpoid lesions Tliis is sometimes impossible 
c'cn with repeated examinations and use of 
the air contrast tecliiiie. Tlie continual passage 
of blood-stained mucous, wliicli is highly char¬ 
acteristic of polypoid disease or small cancers 
of tile colon, justifies exploiation if repeated 
roentgen e.xamiiiatioiis give iiegatixe icsulls. 

As a final comment, it may be emphasi/ed 
that tlie aid of a skilled inteiiiist is invaluable 
in the contiol of this disease, but a moic posi- 
|i'c paiticipation on the part of the surgeon 
is indicated it too fiequent fatality in its 
acute stag^‘ and too piolonged inoiliidit.v fiom 
Its chronic complications are to lie .ivomUmI. 
hi(iuestionably the internist h.is been ex¬ 
pected to shoulder too mueli icsponsibiliiy 
alone and for too long, the surgeon as a rule 
entering tlie jiicturc mucli .is a fireman is 
v«ined in when the conflagration is alieady out 
nf control. The ijnestion of proper surgical 
m.ui.igfiiient is not a closed book, as may l>e 
in tlie light of our past indecision, but 


from available evidence we ni.n <.ni(In(h' tliat 
more intensive pioetoscopic and i 
logic investigations, and tven cxplonioM 
laparotomy, aic indicated wIkmi tlie fust 
observations are ineoncInsiM' ,nid that inoie 
frequent extirpation of cliroMie I "i ns. is Icmi. 
able when the possil)iIit% cf (om. Km n* 
plasm exists or the tn oi ni msiIiIc 

change is present 


SI M M VI 


The author leviews ili. isIhm snr.u .1 
knowledge ot diviMticiila \> miout suki'- 
sivcly tlie many elian^ s ot < n i i>i tli.ii li.ne 
accompanied progress m iltis i>i M flic liteia 
tuie on the subject mm si.im\ b.is beimne 
voluminous Although the ((otstioii "} nueh.i 
nism is still undecided. il t- m w believed lliat 
diveitieulosis ot the colon is (jiesent in •> pei 
cent of peisons over 4*) ve.ns of ago 

The relation ot div<»iti<ul.t and int^stin.il 
hemorrhage is emphasi/ed 

RLSl mT 

L’anteur passe en revue riiistoiie des eon* 
naissanccs chirmgicales des diveiticules, indi* 
quant sncccssivemont Ics noinlncuses tiaiis- 
formations snbics ])ar les tliemies qui out ac* 
compagne les progiis d.ins ce domauie Les ar* 
tides edits a ee snjet, .lUsquVilois tu's pen 
iioinbicux, sont devenus abomlants Ilicn qm* 
le piobleme “niecanif|Ue'’ on suit oneoie vague, 
ropinion geiierale adniet ijue la iliveitieulose 
dll gros intestm est ]uesente ilans .)*t des in- 
dividus <in dessas de 4o .ins ^ ^ 

Lc lappmt des divcrticules avec 1 hemo¬ 
rrhagic inlcstinale est souligne d.insiet aitich* 


UI VSMKSTO 

Passa in r.is.segii.i hi stoiia tiei diveilnoli 
el colon. Dappiinia searsa. la htfcr.itina 
iiirargoinento e’ di’veiiuta molto volminiiosa. 

: piogies-so e’ stato eontinno. andie se *on 
r.islato da opiiiioiii varie Semhra die la • i- 
eiticolosi del colon sia presenli*—oltre i » i 
nni—,id dci sougetti II meciMnismo d- 

ri-iiicc’ancoraoscuro Kichi.iina 1 .itten/nme 
iifiapporti fra diveitieoli ed omorr.igie in- 
>stinali. 

-♦ nit liistori.i d’ 1 ^ 
El autor p-wi rev « n ni 
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I'oiioc’iiiiii'itlo (iiiiiTirixieo dc los divortu'iilos, 
sofialaudo suvosiv aiiuMilv las uotalvli's varia- 
i‘ioiU"< d(‘ uoiUT'plo (iiu“ lam .ifoiiipafiado a los 
adolaiilos ivali/ados an esto aanipo. L,i liter.i- 
lura sohro osta taiaa ipia antann I’ue asaasa. 
as hoy alaindaida. Aiiiupia al problaiiia dal 
inaaanisiiu) todavia no sa li<i daaidido, sa aiaa 
an la aalualidad tpia axisla divartianlosis dal 
aolon an al o |)or aianto da his parsonas inayoras 
da 4o anos da adad. 

Sa dastaaa la ralaaidn antra los divartianlos 
y hi hainoiTMi'ia intaslinah 

/rSVMMLNI'Assl’NC! 

Dar \’arl‘assar irilit ainan Ih'harhiiak nahar 
dia (lasaluahla dar ahiruraiisahan Erkanntuissa 
auf dam Gabiata dar Divertikal nnd habt dar 
Raiiia naeh dia i lalan AVealisal in dar Antfas- 
hUim har\ur, iha mit dam Fortsahritt auf vlia- 
-sam Gabiat ainbartfairaiuian snul. Dia ainsl 
spaarliaha Litaratur iiabar das Thama ist nm- 
famxraiah aawordau GbtrlaiaU die Fraira das 
i\raabanismus noali unantsabiadan ist. so wii-d 
doali ,iat7.t .iimanomman. d,iss Divartikulosa das 


Dickdarms in 5% aller Persoiien im Alter voii 
iiabar 1.") Jahran bestelit. 

Dia Be/.icliuiifr /Misclien Divertikelii unci 
D.irmbliitiin^' wire! betont. 
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It is when we ti) to guipple with another man’s intimate need that w'e perceive how 
incompiehensible, waveiing, and misty aie the beings that share with us the sight of 
the stais and the w'aimth of the sun, Joseph Conrad 


Those who aie unsciupulous in iheii pleasuies only pietend to be scrupulous in 
seiious things. It is a sign of a savage disposition when his pleasuies do not make a 
maukindh.^ -Vauvenargues 
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I N the anal}SIS of lesions of the small bowel 
commonh diagnosed b} loeiitgenologic 
studies, there aie limitations and pitfalls 
because of the multipliLit\ of o^elhlllg loops 
of small intestine, a coiistanth changing pat 
tein and innumerable iioiinal valiants This 
makes e\amiiiation of the small intestine 
difficult, tedious and time consuming, but in 
recent }ears the roentgenologist’s growing in 
terest m this stiid^ has led to an augmented 
statistical incidence of lesions of the small 
bowel 

In the study of the small intestinal tiact, 
methods are man} and technics aie \aiiable 
A pieliminaiy film of tlie abdomen should pie 
cede all gastiointestinal examinations It is 
our suggestion that 4 ounces of phssiologic 
solution of sodium eliloude coiitamiiig 4 
ounces of baimm sulfate, as ad^ocated b\ 
Oolden, be giseu the fasting patient h\ mouth, 
md films taken e\er> tlnrt> minutes until the 
bulk of the opaque medium has passed tliioiigli 
the terminal poition ot the ileum into the 
colon Pieipieiit fluoroscopic exaniiuations and 
spot lilms are nocessiiil} made at \ai}ing in 
ter\als dm mg the e\aniiiiatioii The small m 
tistni il enema, as described b} Scliatski, lias 
certain distinct adsantagcs but lequiies the 
passage of a duodeiiil tube, and fioiii a prae 
tical aspect tins is a definite disad\antagc 
A painstaking stud} ot the small bowel is 
nulicattd m cases of intestinal blcLdnig, c ises 
of persistent diarrhea of unknown cause, cases 
m which there is a palpable ibdoiiiiii'il mass 
of questionable oiigin, and cases of peisistciit 
uitermittent .ibdoiiiiiial pam ill which le 
peated abdominal films show no esukiice of a 
definite obstruction 

!♦ I^ciciopmcnial Auonuilu s —Duodenal 
^Obstruction Incomplete lot.itioii ot the in 
tcstine is not uncommonl} obsei\cd in iieisons 
I'llh no as-sociatcd s\mptoms On the other 
hmd, a condition with whicli the siiigton is 
occasional!} confronted is duodenal obstnie 
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of congenital itusii Du iisii d nu ntgi u pu 
tuic is tint ol .1 distcmhd stomuli md »lno 
deimm and the iIimhu ol g m tlu siiull 
bowel If, howLMi tin stomuh li is luin 
cmptiui 1)\ lepeitid \omiting bmiim 
mouth mac he gum with i lu* to (hmimstutc 
tilt site of obstniction Sime ml mts m this 
coiiditioii i luh h\e moii tlim i div^ 
without single d ului caih dugnoMs md 
immcdi ite upoiatum lu* impel due (I'g • 
(' aiul D) 
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ig. 1.— A, distended stoniacli of infant 3 days old, with duodenal obstruction due to nialrotation of intestine. 
, roentgenogram taken ten days after surgical relief of obstruction. C, gas-filled stomach and duodenum 
proximal to duodenal atresia. D, complete retention of opaque medium in stomach and duodenal bulb three hours 

after barium meal. 
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(luce a bizaiie and confusing picture 111 the vestigated b} gastiomtistinal lomtiJM (\ 

thoracic roeiitgenogiain Unusual or suspicious animation It licnniafion is pusmt tli ib 

shadows in either lung field should fiist be m- servations aie usualU sdt inuhnt 
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C'oiijrciiiliil (lel'cM'Is ol' Hk; ])eritoiieiini Jiiul 
iiK’.seiitc'i'v iDiiy iillow most of tlie siimll bowel 
to Iieniiiite into a meseiiteric poiieli, pi’odiieiii'r 
a so-called internal liernia. Ladd and (Jross de¬ 
scribe seven sites tliroiipdi wliieli the bowel 
may enter. This condition may be ob.served 
incidentally at anto|).sy in jiaticnts who have 
had no ai)j)arent .symptoms; i-areiy, however, 
is it. the cause of intestinal obstrnetion. The 
diapniosis shonld be .su.speeted when tlie bar- 
inm-filled small bowel is seen to lie in a eir- 
enlar pattern limited to one portion of the 
abdomen and does not ehanfie apjireeiably with 
alteration in the position of the jiatient. It 
may also he anticipated by the abnormal 
eonr.se of the Miller-Abhott tube as it proceeds 
within the small bowel (Fip'. d). 

Diverticula : Diverticida of the intestine may 
be either con{>:enital or acquired. Owin'' to 
their broad necks they nsnally fill and empty 
readily and are in most instances clinically in- 
sifinificant. They occur most commonly in the 
duodenum, oeeasioiially in the jejunum and 
rarely in the ileum. Occasionally diverticula 
may ]iroduce sym])tom.s due to pre.ssure or re¬ 
tention, and rarely they may undcry:o ulcera- 




Fig. 3.—Unusual c’iieulai' couise of Millcr-Abbott tube 
duo to paraduodenal hernia. 


tion. ,Sur<'ical extirpation of the diverticulum 
usually affords relief to these patients. On the 
other hand, one occasionally encounters mul¬ 
tiple diverticula in the upper inte.stinal tract 
of a patient with no a.ssoeiated .symptoms. 

2. InHanwiatory Lesions. — Postbulbar 
Ulcer; Ulceration of the duodenum beyond the 
bulb must be differentiated from a single 
diverticulum. Bleeding is the predominant 
.symptom in the upper part of the intestine, 
although there may be other .symptoms of duo¬ 
denal cap ideeration. The ulcer may be em¬ 
bedded within or perforate into the pancreas, 
producing secondary pancreatitis. A persistent 
niche defect with .spasm and irritability in the 
involved portion of the duodenum, perhaps 
with .some narrowing and irregularity of the 
himen and localized tenderness, ju-stifies the 
diagnosis of postbulbar ulcer (Pig. 4A). 

Jejunal Ulcer: Ulceration of the jejunum 
subsequent to gastroenterostomy is frequently 
difficidt to demonstrate. Fingerpoint tender- 
ne.s.s over the stoma leads one to suspect ulcera¬ 
tion, and demonstration of an ulcer niche con¬ 
firms the diagnosis. Progre.ss of treatment can 
be followed by subsequent examinations (Fig. 
4, B, C and D). 

Regional Enteritis: A benign nonspecific 
granulomatous disease, labeled regional ileitis 
by Crohn, Ginzburg and Oppenheimer in 
1932, has since acquired man}' names. 
Cicatrizing enteritis or regional enteritis 
would seem to be a better term, since the 
jejunum may be involved as well. The lesions 
are characterized by ulceration, necrosis, scar¬ 
ring and occasional perforation. The symp¬ 
toms may vary from mild vague abdominal 
distress to se^'ere colicky pain and mai’ked 
diarrhea. In early stages they may simulate 
the symptoms of acute abdominal disease call¬ 
ing for surgical intervention, and occasionally 
a mistaken diagnosis of acute appendicitis is 
made. Complete obstruction is rare but may 
occur. 

The disease process is usually limited to tlie 
terminal portion of the ileum, but it may in¬ 
volve the jejunum or extend into the cecum. 
The lesions may be multiple with intervening 
“.skip areas” of normal bowel. Roentgenologi- 
cally it is frequently difficult to differentiate 
this entity from other inflammatory lesions; 
however, there are certain features that should 
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einpliasizfd in dilTereiitial diajrnu'sis. The 
predominant roentgen observation is a con¬ 
stantly narrowed, irregular, fixed tubwlar 
segment of bowel, usually in the terminal part 
•jf the ileum, variable in length, with a dis¬ 
torted mucosal pattern. There may be some 
d«'lay in the transit of tlie motor meal through 
the diseased segment of bowel; however, dilata¬ 
tion of the proximal intestine does not usually 
<A-cnr until stenosis is marked. There may be 


some associated sp.L^m of tl.t 
Intestinal Tubertulo'i'*- ^ ^ 
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Lesions of the Small Intestine 

IRA H. LOCKWOOD, M.D., and VERNON M. LOCKARD M D 
KANSAS CITY, MISSOURI 


I N the analysis of lesions of the small bowel 
commonly diagnosed by roentgenologic 
studies, there are limitations and pitfalls 
because of the multiplicity of overlying loops 
of small intestine, a constantly changing pat¬ 
tern and innumerable normal variants. This 
makes examination of the small intestine 
difficult, tedious and time-consuming; but in 
recent years the roentgenologist’s growing in¬ 
terest in this study lias led to an augmented 
statistical incidence of lesions of the small 
bowel. 

In the study of the small intestinal tract, 
methods are many and technics are variable. 
A preliminary film of the abdomen should pre¬ 
cede all gastrointestinal examinations. It is 
our suggestion that 4 ounces of physiologic 
solution of sodium chloride containing 4 
ounces of barium sulfate, as advocated by 
Golden, be given tlie fasting patient by mouth, 
and films taken every thirty minutes until the 
bulk of the opacpie medium has passed through 
the terminal portion of the ileum into the 
colon. Freqnent fluoroscopic examinations and 
spot films are necessarily made at varying in¬ 
tervals during the examination. Tlie sinall in¬ 
testinal enema, as described by Sebatski, has 
certain distinct advantages but requires the 
passage of a duodenal tube, and from a prac¬ 
tical aspect this is a definite disadvantage. 

A painstaking study of the small bowel is 
indicated in cases of intestinal bleeding, cases 
of persistent diarrhea of unknown cause, cases 
in which there is a palpable abdominal mass 
of questionable origin, and cases of persistent 
intermittent abdominal pain in which re¬ 
peated abdominal films show no evidence of a 
definite obstruction. 

1. Developmental Anomalies .—Duodenal 
Obstruction: Incomplete rotation of the in¬ 
testine is not uncommonly observed in persons 
with no associated symptoms. On the other 
baud, a condition with which the .surgeon is 
occasionally confronted is duodenal obstruc¬ 


tion secondary to malrotation of the intestine. 
Bauds of peritoneum extending from an un¬ 
rotated cecum to the right upper abdominal 
wall may produce obstruction of the descend¬ 
ing portion of the duodenum by extrinsic pres¬ 
sure. Persistent forcible vomiting and disten¬ 
tion of the upper abdominal quadi’auts from 
birth may suggest the diagnosis, and in the 
plain film of the abdomen one may see a dis¬ 
tended, gas-filled stomach and duodenum prox¬ 
imal to the defect. Since the ob.struction is 
usually not complete, there may be some gas 
in the small intestine. A barium enema reveal¬ 
ing a malrotated cecum will aid in diagnosis, 
and studies after a thin barium meal usually 
confirm the presence and site of the anomaly. 
Surgical intervention is necessary to relieve 
the obstruction (Pig. 1, A and B). 

Duodenal obstruction may also be the result 
of congenital atresia. The usual roentgen pic¬ 
ture is that of a distended stomach and duo¬ 
denum and the absence of gas in the small 
bowel. If, however, the stomach has been 
emptied by repeated vomiting, barium by 
mouth may be given Avith care to demonstrate 
the site of ob.struction. Since infants in this 
couditjou rarely live more than a few days 
Avithout surgical relief, early diagnosis and 
immediate operation are imperatiA’e (Pig- 1, 
C and D). 

Symptoms and roentgen observations in 
cases of duodenal stenosis vary according to the 
degree of obstruction. In infants Avho jiresent 
.scA'ere symptoms from birth, difl'erentiation 
from atresia of the boAvel is usually imjmssible 
and unnecessaiy since immediate operation is 
indicated for either entity. In other instances 
in Avhich the obstruction is incomjflete, syni])- 
toms are milder and several years may elai)se 
before the correct diagnosis is made. Tliere- 
I’ore, in children Avho ])resent .symiiloms of oc¬ 
casional intermittent A'omiting a.ssociated Avith 
abdominal pain and failure to gain Avoight, 
roentgenologic inA’e.stigalion of llie small 
boAA'el is advised (Pig. 2). 

Hernia: Herniation of the small boAvel 
through the diaphragm may fre(|uently ])r()- 
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